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An Address 


THE HISTORY AND NATURE. OF CERTAIN |: 
SPECIMENS ALLEGED 10 HAVE ‘BEEN’ | 


OBTAINED AT THE POST-MORTEM ~ 
EXAMINATION OF NAPOLEON 
GREAT.* 


(Wirth Spgcrat Px.aTE.) 


By ARTHUR KEITH, M.D., F.R.C.S., 


CONSERVATOR OF THE MUSEUM, ROYAI, COLLEGE OF SURGEONS, 
ENGLAND; HUNTERIAN PROFESSOR. : 


On May 5th it wil be ninety-two years since the great: 
Napoleon died. The physicians who attended him ‘during 
his exile in St. Helena from October 17th, 1815, until the 
stormy evening oi May 5th, 1821—O’Meara, Stokoe, 
Antommarchi, Arnott—are all dead long ago. We cannot 
question them now concerning the Emperor’s symptoms 
and mortal disease. We must form our opinion of the 
nature of his illness from the letters they wrote and the 
diaries which they kept. So minutely have these docu- 
ments been studied and their reliability discussed, that 


the verdict pronounced by modern writers suchas Lord © 


Rosebery ! and by M. Paul Frémeaux? carries with it an air 
of finality. Their verdict is (1) that in his last. illness 
Napoleon was attended by a series of incompetent physi- 
cians, who formed a wrong opinion of the case and 
applied disastrous remedies; (2) that Napoleon died of 
cancer of the stomach, the Emperor himself being the 
only one to form an approximately accurate diagnosis.+ It 
seems scarcely possible at this distance of time that any 
new evidence bearing on Napoleon’s last illness can be in 
existence, yet I hope to convince you that the two small 
specimens fromthe Museum of the Royal College of 
Surgeons of. England are actually parts of the great’ 
Emperor’s body, and that they throw a new light on the 
“drama of St. Helena.” ; 

In the history of these specimens John Hunter, the 
patron saint of this society, is indirectly connected. They 
have been preserved on the shelves of the museum 
founded by him; they came to that museum through one 
of the most famous of Hunter’s pupils—Sir Astley Cooper 
—the dominant ak ag in England at the time of. 
Napoleon’s death. They came to Sir Astley Cooper from 

_Napoleon’s physician, O’Meara, who had. good reason to 
remember Hunter’s existence, for in 1823, when living in 
the Edgware Road, London, O’Meara married the aged 
widow of Captain DonelJan, whom Hunter tried to save 
from the hangman’s rope in 1781. Soon after Antommarchi 
took up his post at St. Helena, in succession to his friend 
O'Meara, Napoleon questioned him regarding the in- 
heritance of disease, fearing then (November, 1819) that 
he suffered from the malignant condition which carried off 
his father at the early age of 39—cancer of the stomach. 
The authority quoted by Antommarchi to convince his 
august patient that disease is not inherited was John 
Hnnter. ‘Hunter,’ said Antommarchi,‘ “one of the 
greatest phasoieee England has produced, was the first: 
to combat that theory (the inheritance of disease), and all 
the schools have adopted his ideas on the subject” (vol. i, 
p. 237). A thin thread of Hunter thus runs through the 
story of Napoleon’s last illness, 

Before proceeding to relate the history and prove the 
authenticity of the Napoleonic documents now brought 
before you, it will be well to give first a brief account of 
their appearance and nature. They are two small pieces 
of the human bowel suspended in sealed bottles filled with 
alcohol. A superficial observer might easily believe that 
he is looking at two small oblong tags of dusky skin, each 


* Second Hunterian Lecture of the Hunterian Society; delivered 
January 8th, 1913. ‘ 


+ After this.lecture was prepared for publication, M.'H: Barlow 


D 
called my attention to a work just published, The 8s and Death of 
_ Napoleon Bonaparte, by Dr. Arnold Chaplin (Hirschfeld Bros., 1913). 
Dr. Chaplin does not. accept the specimens here described -as 
authentic, and regards the Emperor’s death as due to cancer of the 
stamach secondary to an ulcer of the stomach, See also BRITISH 
‘MEDICAL JOURNAL, December 28th, 1912, p. 


and 2). The largest of the specimens could be covered by 


‘opposite side to that which is attached to the suspending 
membrane or mesentery of the bowel. While one side of 
the specimen is thus covered by a- shaggy mucous lining, 
the other, or outer, is smooth, being composed of the peri- 
toneal and muscular coats of the bowel. Even on the - 
outer or smooth surface the wart-like growth on the inner 
surface. is apparent; its outline comes through as a 
blackish patch or spot (see Fig. 3), but, since the wart- 
like growth contains some effused blood and dilated 
vessels, these patches at the post-mortem examination 
must have shown out on the free surface of the bowel as 
red patches, and must have then been sufficiently pro- 
minent_to catch the eye of the anatomist. These two 
small tags of bowel seem very slight documents to throw 
light on the old and vexed questions relating to Napoleon’s 
‘death, but they have the advantage over all other avail- 
able documents that they are facts for all time, whereas 
diaries‘and letters are but imperfect reflections of what 
man’s brain believed at one time to be facts. 
“I shall now proceed to lay before you a series of docu- 
ments which will explain why this source of evidence has 
been neglected during these seventy years past. The first 
document is from the pathological catalogue of the Museum 
of the Royal College of Surgeons; it was written by Sir 
James Paget when he was revising a new edition of the 
catalogue in 1883 and represents the mature opinion of the 
foremost of surgeon-pathologists of the Victorian period. 
No. 2526. A portion of small intestine with a raised, rounded 
laque of cancer projecting about one-eighth of an inch above 
he mucous membrane, and oe of an inch in diameter ; 
its surface is broken and fissured, and its edges overlap the 
mucous membrane around its base ofattachment. - : 
No. 2527. Another portion of small intestine, with a much 
smaller oval cancerous nodule having a smooth rounded 


surface. 
This and 


ooper. 
The following entry is in the MS. Cafalogue of Sir Astley 
Cooper’s Museum. 


_ “Incipient Fungus in the Glands of an Intestine 
Napoleon. Barry O’Meara to Sir Astley Cooper.” 


The truth of the statement that these perione of intestine 
were taken from the body of the Emperor Napoleon I is open to 
-grave doubt. Dr. Antommarchi, Napoleon’s | phy- 
sician, states, in -his very complete account of the post-mortem 
examination, that ‘‘ the mucous membrane of this canal (intes- 
tinal) appeared to be in’a sound state”; and in the separate 
‘report, drawn up by the English surgeons present at the 
autopsy, the statement is found that, with the exception of the 
stomach, ‘the abdominal viscera were in a healthy condition.” 
It further appears from Dr. Barry O’Meara’s memoir (Napoleon 
in Exile, etc.) that he was recalled to England nearly three 

ears before Napoleon’s death; and the steps taken by 
‘Napoleon’s personal attendants to prevent the abstraction of 
the heart and stomach also. show the improbability of these 
— having had the source ascribed to them.—October, 


the preceding were in the Museum of Sir Astley 


It is very clear that Sir James Paget did not believe 
that these specimens represent parts of Napoleon’s body. 
His reasons may be summarized thus: (1) No mention is 
made of similar appearances in the post-mortem report; 
(2) O’Meara was in England when Napoleon died ; 
(3) Napoleon’s body was closely guarded, so that abstrac- 

-tion of parts was impossible. 

The next document I produce is from M. Paul Frémeaux, 
who is rightly regarded as the highest authority in every- 
thing pertaining to Napoleon. The letter was addressed 
to the editor of the Daily Mail, and it-is by his courtesy 
that I am enabled to publish it now. . 

Sir,—The Daily Mail has published on 12th of February last 
(1910) a very favourable review of The Drama of St. Helena, the 
English translation of Les. Derniers Jours de l’Empereur, which 
had just come out in London. A few days later, on the 18th, my 
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Six postage stamps; it measures mm. mm. 

ON wide; the smaller measures 48 by 25 mm. The expert, c 

however, observes that the two surfaces of the specimen 

are totally different in texture and appearance. One side- 

is coyered by the inner or mucous lining of the bowel; ss 

~ | this lining membrane is here and there raised. up into a 

_ ,| transverse folds, so shallow and slight that one infers with = 

certainty that the specimens have been cut from the lower ) 

| part of the small intestine—the ileum. The wart-like 7 

plaques are sly cement areas set within the lining 

fe membrane of the bowel, and in life it is clear they must 

: have been:situated on the free side of the bowel—on the 

a 
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name and book were in to in your columns. 
I feel so much indebted to the Daily. Mail that I beg to be 


allowed to elucidate for its readers, if I can, the — you. 
e 


-have raised as to the authenticity of a Napoleonic relic preserved 
-at the in College of Surgeons. ‘‘'There,’”’ according to’ your 
-statement, ‘‘ in a small upper room, are two bottles, each con- 


,_ taining a section of intestinal membrane. The label says: Two 


portions of small intestine with cancerous growths projecting above 


‘the’ mucous membrane.’ They came from the museum of Sir Astley , 


Cooper; with ‘the following description: Incipient fungus in the 
‘glands. of an intestine. Napoleon. 
.Cooper. It is almost certain that these specimens were not taken 
from the body of Napoleon.’ The label does wisely, I think, in 


expressing such a doubt. To realize this it is only necessary to. 


examine two points. First, is it egy that any part of the 
Emperor’s ‘corpse can ever have 

.become an: anatomical relic? Be it:said at once that it is 
possible, but highly improbable. 
portions of intestine were ever abstracted from the Em 


corpse, can the specimens in the museum of the Royal College 


-of Surgeons be those portions? This time the answer will be’ 


-No!!1! it is not possible. ‘ 


Napoleon expired on the evening of the 5th of May, 1821. His 


autopsy took place on the following day, the 6th of May, at 
2 p.m., as related in The Drama of St. Helena. The work of 
dissection was undertaken in’a green painted and crudely 
lighted room of Longwood House by the Emperor’s own 
‘physician, Dr. Antommarchi, under the eyes of five English 

urgeons,.the Doctors Short, Arnott, Mitchell, Burton and 
Livingstone, and of two assistant surgeons, Doctors Rutledge 
‘and Henry. Lieutenant-Colonel Thomas Reade, Major Harrison 
‘and Captain Crokat repre- © 


Barry O'Meara to Sir Astley: 


een abstracted and have 


Secondly, admitting that’ 
ror’s| 


abnormal adhesions, and the stomach, which was perforated by 
an ulcer and had become.a mere mass.of cancerous disease. In 
the private report of Antommarchi, where the state of all. the 
organs is described at fuller lengh, it is a question of the in- 
testines, but the remark made’ on them is “ that the large in- 


-testines were covered with a substance of a blackish: colour and 
‘extremely viscous.” 


This blackish substance must have been 
simply an exudation of matter coming from the stomach ; for 
in’a note written to Count de Montholon prévious to his report, 
Antommarchi says that:—‘‘all the intestines were sound.” 
Dr. oni £ who was, as it has been seen, one of the persons 

resent at the states also, in an unpublished letter to 

ir Hudson Lowe ave in my possession, that the intestines 
were ina healthy condition. . . 

The Napoleonic relic on view to the public at the Royal 
College of Surgeons is consequently a more than dubious onc. 
The distinguished Curator of this Museum, Dr. Keith, inter- 
viewed by.one of your representatives, pointed out to him that 
a man of the social standing and medical reputation of Sir 
Astley Cooper, who was President of-the College of Surgeons 
in 1827, and at one time made £30,000 a year in fees, would 
hardly have left the statement inscribed on the label above 


.referred to unless he had been convinced of the genuineness 


of the specimen. But this statement does not seem indeed as 
explicit as it oughti to be for such an exceptional ‘specimen. 
Instead of ‘‘Incipient fungus in the glands of an intestine: 
Napoleon,” one would like a somewhat longer and more preci-_z 
mention, such for instance, as: ‘‘ Incipient fungus in the glands 
of an intestine: two affected portions of small intestine taken 
from the body of Napoleon.” Further, is it- not surprising that 
Sir Astley Cooper did not take the trouble to write out-and 

be commit to some separate and 


‘sented the .Governor, Sir 


special paper a full story of 


Hudson Lowe; Grand 
Marshal Bertrand, Count 
de Montholon, and the 
Abbé Vignali, the French 
Colony at St. Helena. 
Three servants of Napoleon, 
Marchand, St. Denis, and 
Picheron, who had brought 
in the corpse and laid it on 
a large table covered with a 
sheet, were also present. 

Dr. Antommarchi opened 


he body. 

The cavity of the thorax 
was first ex d to view, 
and the lungs and the heart 
detached from it; the liver, 
the stomach, and the intes- 
tines were next taken out of 
the abdomen. When the 
severalorgans had been dul 
examined, they were, wi 
the exception of the heart, 
which was to be offered to 
theex-Empress Marie Louise, ~ 
and of the stomach, which 
had been found the seat of 
the mortal disease, restored 
to their places, and still under 
the eyes of all the spectators, 
the closing of the body by 
means of a suture was made 


natural size.) 


and serous coats have 


of the specimen. 


DESCRIPTION OF SPECIAL PLATE. 


Fig. 1.—The larger piece of bowel, showing the plaque-like out- 
growth on the surface of the mucous coat. (From a photograph ; the Emperor’s death, had 


Fig. 2.—The same specimen viewed on its peritoneal or outer 
surface. The plaque-like growth is also apparent on this surface; 
the serous coat over it is frayed and ragged. (Natural size.) 


Fig. 3.—The second piece of bowel with a similar but smaller 
outgrowth in the mucous coat. (Natural size.) 


(Figs. 1, 2, and 3are from blocks prepared by Mr. Frank Butter- 
worth for new edition of the Guide to the Museum of the College.) 


Fig. 4.—Section across the edge of the larger plaque (Fig. 1), show- date 
ing its relation to the coats of the bowel. The mucous coatascends 
on the édge of the plaqué but ceases there. The lymphoid tissue 
comes to the surface and is breaking down, especially towards the 
centre. The submucous coat splits at the edge of the plaque so as - 
to enclose the cellular mass. Strands derived from the submucous 
coat (represented by black lines) are seen to be scattered in the 
mass, as in a Peyer’s patch. The inner or circular muscular coatis 
very thin and beneath the plaque becomes partially opened out by 
intrusions of the small round-celled tissue. The outer:lon 
become detached from the inner circular 
coat—a rupture which may have been caused during manipulation 
(Magnification x 20.) 


Fig. 5.—Section across the edge of thesmaller plaque. Thesame 
coats are seen as in Fig. 4; the lymphoid mass is enclosed in the 
submucous coat. The mucous coat passes on to the summit. 
Ulceration seen in the last is absent. There is no infiltration of 
the inner muscular coat. (Magnification x 20.) 


sO precious an anatomical 
relic, and to tell among 
other things, how Barry 
O’Meara, who was not at 
St. Helena at the time cf 


been able to procure it? If 
the divulgation would prc- 
sent, about 1840, any danger 
for anybody, nothing was so 
easy for Sir Astley as to 
state that the paper would 
be -kept sealed up and re- 
main secret for a given 
number of years after this 


The reasons which led 
Frémeaux to reject 
the specimens before you 
as authentic Napoleonic 
relics are Paget’s reasons 
‘amplified and emphasized. 
When I produce the third 
document, by my esteemed 
colleague r. Shattock, 
Pathological Curator of 
the College of Surgeons’ 
Museum, you will have 
lost faith both in the 


gitudinal 


by Dr. Antommarchi. 


Napoleon’s remains were 
then dressed for interment in 
the uniform of a colonel of Chasseurs of the Old Guard, and 
Assistant Surgeon Rutledge was ordered to take charge of 
them. He has left a memorandum of his watch in which he 
says: ‘“‘ The heart and stomach were put ina silver case by me, 
and I was directed by Sir Thomas Reade not to lose sight of the 
body or the vase, to take care and not to permit of the cavities 
being opened a second time for the purpose of the removal of 
any part of the body, and not to allow the contents of the vase 
to be disturbed without an order from him to that effect... .” 

On the evening of the seventh, Dr. Rutledge saw the corpse 
and the vase containing the stomach and the heart, placed and 
soldered up in a leaden coffin, and on the ninth, Napoleon was 
carried to his grave in Geranium Valley. : 

This short account is sufficient to show, I think, how unlikely 
is the supposition that any part of Napoleon’s body may have 
been clandestinely removed, either during the process of 
autopsy, or later on, during Dr. Rutledge’s watch. During the 
autopsy, the abstraction could hardly have escaped the notice 
of a rather numerous party ; during Dr. Rutledge’s watch, the 
complicity of this surgeon would have been ——_ in order to 
commit a most criminal and a most downright sacrilege—the 
undressing and secret reopening of the corpse. F 

But, admitting, as I said before, the possibility of portions of 
the small intestines having been taken from the body of 
Napoleon, the specimens on view at the Royal College of Sur- 

eons and described as infected with incipient fungus, cannot 


those identical portions. Theimpossibility isclearlyshown | 
' The smaller lesion, the edge only of which was his- 


by the post-mortem observations made on the 6th of May at 
St. Helena. There exist two reports of the autopsy: an official 
report established by Drs. Short, Arnott, Mitchell, Burton, and 
Livingstone, and the private report of Antommarchi. Accord- 
ing to the official report, the on M abdominal viscera presenting 

ealthy appearances were the liver. which suffered from 


specimens and in myself. 
; Sir Astley Cooper described 

the intestine as showing incipient fungus, which, in our 
terms, may be translated as an early stage of cancer; 
Sir James Paget unhesitatingly said the intestinal out- 
wths were “rounded plaques of cancer.” Soon after 

ir James Paget wrote the description printed above, 
Sir Frederic Eve,* when acting as Pathological Curator 
to the Museum, examined sections of the outgrowths 


‘under the microscope—a method unused in diagnosis 


until long after Napoleon’s time—and found they were 
not cancerous in nature. There the matter rested until 


-recently, when a part was cut from each tumour, and a 


continuous series of sections were cut, stained by various 
methods to bring out the nature of the tissues, and 


‘examined microscopically. The results of that examina- 


tion will be seen in Mr. Shattock’s report, which is as 


HistoLocicaL Report upon SECTIONS OF THE TWO 
Intestinat LESIONS STATED TO HAVE BEEN 

OBTAINED FROM THE Bopy oF 

Napoteon I. 

April, 1910. 


tologically examined, is a somewhat. prominent hemi- 


* Mr. Shattock and I were unaware of Sir Frederic Eve’s examina- 
tion until after our own investigations were completed. It will be 
thus seen that two independent examinations have been made, : 
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spherical eniinénce 6 mm. in diameter, overhanging its. 


basc.of attachment;-and -projecting from the mucosa into 

the lowden-of tHe bowel, “the “onter sittiace-of which ‘is 

-The ‘sections -inelude portion of the normal intestine 


ond-the eminence, and were cut vertically to the free - 


“surface; they “were stained by Van Giesen’s method. 


Although the several histological elements have stained. 


with very little differentiation (withthe exception of the 
fibrous tissue), the general structure’ is readily traceable ; 
the glandular epithelium is fairly preseryed, and the 
columnar form of the individual cells, patches of which 
remain in certain of the crypts, is quite distinct, although 
the nuclei ‘are undifferentiated.- - - 
In. the unaffected portion of intestine beyond the 
lesion the several coats are easily to be recognized ; the 
villi are intact, but their investing epithelium is wanting. 
-< Over the edge of the swelling the villi are likewise entire ; 
- there.is no ulceration or necrosis. The swelling itself is 
confined to the submucosa, and is sharply limited both 
laterally ‘and- on the ‘deep aspect. It consists of small 
cells lymg in-a stroma of connective tissue. 
- There are init cértain denser collections or blocks which 
at first suggest an epithelial origin, but these do not lie in 
proper alveoli of their own, but in the midst of the other 


tissue; and all gradations between such and the general 


mass of cells occur. -In no instance are such collections 
furnished with a lumen (which in the crypts is well 
pronounced), and in none can they be resolved into 
columnar cells, although in the proper crypts such cells 
are quite distinct. 

Tho examination of a second series of sections, made 
so as to include the whole extent of the lesion, shows that 
the nodule is strictly-confined-to the submucous tissue, 
that it is Gireumscribed, and that it consists of a uniform 


collection of-cells supported in the meshes of-a somewhat: 


scanty stroma of connective tissue. There is no indication 
- of a second epithelial structure in its midst. 

‘Although badly preserved and in’ consequence indiffer- 
ently stained, the mass can, under one-sixth objective, be 
resolved in favourable spots into small round cells arranged 
in the meshes of a delicate stroma, the whole of the 
a pearances corresponding ‘with -those of a “solitary 

ovis places the tissue is strewn with brownish pigment, 

as though it had been the seat of past haemorrhage. 


II. 

The larger lesion takes the form of a low, discoidal 
elevation, slightly overhanging its base, and measuring 
15 mm. in diameter. The peritoneal surface of the gut 
is smooth and flat. The microscopic sections include the 
edge of the lesion, with the adjoining piece of the bowel. 

The lesion is practically limited to the submucosa, and 
is sharply circumscribed both laterally and on its deep 


aspect. The deeper coats of the intestine are intact 
beneath it. The mucosa ceases ovcr the summit of the 
eminence. 


Structurally it consists of a uniform mass of ‘small 
cells, with little stroma. 

A considerable amount of brown, spheroidal pigment 
is scattered throughout the lesion, indicative of past 
haemorrhage. 


Remarks upon the Histological Data. 
There.can be no doubt that the two lesions represent 
a solitary and an agminated gland of the lesser size. 
- Their limitation to the submucosa, their circumscrip- 
tion, and the extension of the mucosa over them all 
combine to show this. In form and size they resemble 
such glands when enlarged from inflammatory or hyper- 
plastic conditions. There is no indication that either is 
tho seat of a carcinomatous inroad from the epithelium. 
_Into both glands haemorrhage appears to have occurred. 
In sections stained with Cresylecht violet the presence 


of bacteria; chiefly short, stout bacilli (probably B. coli), is 


very obvious. 
S. G, Swatrock. 
It will thus be seen that these pieces of bowel do not 
show secondary cancerous growths at all, but enlarge- 
ments of those areas of lymphoid tissue which are 


normally present in the- lower part of the sniall bowel, 


‘In the peritoneal surface and in the 


‘known ‘as Peyer’s-patches, the use of wirieh—be it spoken — 
for encouragement—we'do even yet know. We do- 
know, however, that-such -patches become enlarged in 
many chronic diseases whieh are-endemic in the tropics, 
‘and -the clinical notes. made by Napdleon’s physicians 
leave not a shadow of doubt, as I shall show presently, 
.that the Emperor suffered from a disease in which the 
lymphoid tissue of the body -was subject to enlargement. 

| My faith that these specimens might prove genuine—at 
least, that their ——, was worth investigating—rested 
on my belief in Sir Astley Cooper. He had John Hunter's 
passion for collecting specimens, especially such as illus- 
trated the diseases of distinguished patients. When a 
puzzling case had ended in death he summoned his assis- 
tant, Mr. Lewis, and addressed him thus: Mr. is dead ; 
I must have an inspection of that tumour.”*® When the 
tumour was obtained a small label was attached, and it 
was —— into a big tank with many others. Sir Asticy, 
like all’ busy men, expected leisure days to come in 
the eve of his life when the specimens could be 
arranged, catalogued and described—but when the time 
came the will and desire had abated. Hence, when his 
collection— comprising 1,500 specimens—was acquired by 
the Royal College of Surgeons after his death in 1841, at 
the age of 73, my predecessor, Mr. Clift, reported to the 


‘Council of the College that Sir Astley had attached only 


the bricfest of descriptions to his specimens, and that full 
histories could be obtained only by a search through his 
private papers—a search that was never carried out. 
Hence the description attached to the Napoleonic speci- 
mens—* Napoleon, Barry O'Meara, to Sir Astley Cooper” — 
is perfectly in order. Two preparations obtained at the 
post-mortem examination of royal personages have even 
‘briefer labels—merely the ‘name of the distinguished 
patient and the date. There can be no doubt, then, that 
the two specimens were ‘in the possession of Astley 
Cooper, and that he believed they were genuine, and, we 


be certain, had good reason for this belief. 


‘Sir Astley Cooper had peculiar opportunities of acquir- 
ing anything of particular medical interest. He was 
recognized as the leading, learned, and popular surgeon of 
his time. He was surgeon to King George IV and to 
King William IV. He was the trusted medical adviser of 
Lord Liverpool, the Tory Prime Minister during the exile, 
iliness.and death of Napoleon; he was well acquainted 
with Lord Bathurst, Secretary for War and for the 
Colonies, who had the care and keeping of Napoleon. He 
must have been consulted often by these two men about 
the Emperor’s case. If any one in England could possibly 
command or obtain any first-hand evidence from the post- 
mortem examination, Sir Astley Cooper was that man. 
We know, too, he was an alert man of the world—a shrewd 
judge of men, and the very last person to deceive himself 
or to wilfully mislead others when in the quest of truth. 
Hence, when he attached the brief label to the Napoleonic 
relics we may be certain that he knew how O'Meara 
obtained them. 

I have said that it was my faith in the judgement and 
honesty of Sir Astley Cooper that induced me to investi- 
gate the history of these specimens. It was a study of 
Antommarchi’s account of the post-mortem examination 
which brought the conviction that they must be authentic. 
Paget and Frémeaux appeared to have overlooked the 
passage which I now quote from Antommarchi’s report: 


The digestive canal was distended by a great quantity of gas. 

olds of peritoneum 
(mesentery) I observed small spots and patches of a pale red 
colour (petites taches et de petites plaques rouge, d’une nuance 
trés légére) of various dimensions and scattered at some dis- 
tance from each other. The mucous membrane of this canal 
appearcd to be in a sound state. The large intestine (that is, 
its prone: membrane) was covered by a blackish, very viscous 
matter.‘ . 


I have mentioned that the raised lymphoid plaques in 


the two Napoleonic specimens contain effused blood and 


dilated vessels. They must have appeared, therefore, as 
red patches scattered along the intestine, giving rise to 
the exact condition described by Antommarchi. We havc 
to ‘suppose, therefore, if these two specimens are not 


| genuine, that O'Meara, having read Antommarchi’s report, 


obtained by some miracle similar specimens from another 
post-mortem examination, and foisted them on a shrewd 
man like Sir “Astley Cooper 8° genuine Napoleonic 


-remains 


bey 
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We have seen that Sir James Paget: quotes-the second 
sentence of the above extract from Antommarchi’'s-report, » 
“'The-mucous membrane appeared -to-be in a sound state.” 
Could an intestine showing raised plaques be described as - 


apparently: in a sound state?.. The explanation is to be 


found in the conditions under which the ‘post-mortem ex- : 


amination: was cartied- out. In a modern. post-mortem 
room with large sinks and ample supply. of water the 
viscous matter which coated the lining membrane of. the 


bowel could be thoroughly cleansed away and the plaques" 
would then become apparent. » But at. Longwood there. 
were neither sinks nor a sufficient supply. of water; the- 


lay representatives of Napoleon's staff and of Sir. Hudson 
Lowe’s establishment. were looking on; a. satisfactory 
cause of death had been discovered. before the bowels 
came to be examined. Even if he had so desired, it would 
have been impossible for Antommarchi to carry out the 


tedious and disagreeable duty of examining the lining. 


-membrane of the bowel from end to end. That his 
examination was cursory is. apparent from his words— 
‘The mucous membrane appeared to be in a sound 
The question may well.be asked here: Why is it, then, 


that the official report, drawn up by the five medical. 


officers who looked on while Antommarchi made the 


examination of Napoleon’s body, contains no mention of, 


these red spots and plaques on-the intestine? The official 
report simply states that the stomach was the seat of an 


extensive cancer and that the rest of the body was healthy, . 


‘except that the upper surface of the liver was bound to the 
dome of the diaphragm by adhesions. Every medical man 
knows that the official report cannot be true; a cancer so 


extensive as that of Napoleon’s must haye spread and. 


there must have been secondary growths along the lymph 


streams leading from the stomach. That there were such. 
from Antommarchi’s report.. 


secondary deposits we learn 
He records that: 
The gastro-hepatic omentum was contracted, swollen and 


very much hardened and. broken down. ‘The lymphatic glands 
in this fold of peritoneum and those’situated along the curva- 


tures of the stomach, as-well as those situated over the pillars. 


of the diaphragm were in part enlarged, scirrhous and some 
were even in a state of disruption. . . . Many of the glands of 
the air passages of the lungs (bronchiae) and in the space 
between the lungs (médiastinum) were somewhat enlarged, 
almost breaking down and undergoing suppuration. ... . ‘The 
left lung was slightly compressed: by a pleural effusion and had 
numerous strands of adhesion to the posterior and lateral parts 


of the chest and to the pericardium. I carefully dissected the 


lung and found the superior lobe strewn with tuberculae 
{nodular masses) and some’ smal tuberculous excavations. 


It is clear from Antommarehi’s description that the 
cancer had spread, and that the appearances described by 


him are exactly those which we expect to find in the later 
stages of a case where death has resulted from cancer of. 


the stomach. The English surgeons simply say ‘“ trifling 
adhesions of the left pleura were found; the lungs were 


quite sound.” Why is it that we have to refer always to. 


Antommarchi's' account to obtain the details relating to 
the marks of disease in Napoleon’s body? Therc are two 
‘reasons: (1) As I shall show, Antommarchi was a skilled 
anatomist and pathologist, trained under and assistant to 


Paul Mascagni, the very ablest anatomist and -pathologist. 


in Europe at-the beginning of the nineteenth century; the 
English naval and army surgeons had no special training 
in such investigations... (2) The official report was a 


political, not a medical, document; it had to convince the- 
opponents of Lord Liverpool’s Government, the enemies of |. 


the Governor of St. Helena—Sir Hudson Lowe—and .the 
partisans of Napoleon, that the Emperor died, not from a 
‘disease caused by his confinement in St. Helena; but by 


one which, at that time, was regarded as a dispensation - 
of Providence. It is true that Antommarchi wished to_ 


prove that his patient had died-from a chronic. gastro- 


cpatitis,” but he sets the facts down which he observed .|' 
as he made the examination, and they are twisted in no 
manner whatsoever to support the theory he was. so, |’ 
desirous of proving—namely, that Napoleon was killed by. 
his confinement in St: Helena. There is really only one. 
report ‘of Napoleon's ‘post-mortem’ éxamination; that is. 
Antommarchi's, and -in that document we find described - 
the appéearantes Which agree with thoso to be seen in the 
“in the Museum of. the Royal - rer, 

and then prevalent*in, St: Helena. “It is very easy for 


two specimens preserv: 
College of Surgéons.’ 


We have thus .traced the, history of: these specimens at. 
two points.in their -history. Weave Sir-Astley Cooper's., 


word. for -it that they came into. the possession. of. Dr. . 
‘Barry O'Meara. We have an authentic document showing , 


‘that Antommarchi-saw morbid appearances of. the same . 


kind as those shown. by-the two specimens when he per- . 
formed -the post-mortem examination on May 6th, 1821, . 


‘twenty hours after the Emperor’s. death. Only 


‘Antommarchi thought them worth. mention and there- - 
fore worth acquiring or investigating. How and why did . 
they pass from Antommarchi to.O’Meara? ‘We shall sce _ 


that neither the opportunity of acquiring them, the means 


of transferring them, nora good reason why they should . 


have been 
wanting. 


given by the Corsican to the Irishman are , 


Those two men. being the centre figures of my story — 
must be surveyed at close quarters and their movements . 
and motives followed. .Modern writers have formed a . 
very indifferent opinion of them. Lord Rosebery' says of . 


O'Meara: “ Least of all, perhaps, to be depended on is 
O'Meara.” And as to Antommarchi his lordship writes: 
“No one of the chroniclers is less reliable. . . 
take the Antommarchian narrative for what it is worth, 


. « We must 


and that is very little.” . M. Frémeaux? says of him: “In . 
spite of his incompetency, he succeeded at first in giving . 


the impression of being a good doctor.” 
O'Meara, Colonel Knollys sums up his character thus (Dict. 


As regards | 


Nat. Biography): ‘There seems.no doubt that his con- — 


duct throughout was that of. an indiscreet person or 
rather a puppet of Napoleon. 


His diagnosis of | his , 


patient’s case as one of liver disease, induced by the . 


malignity of the. climate; was. falsified by. Napoleon’s 


subsequent death from a disease which is. not affected by , 
climate.” O’Meara and Antommarchi, if we accept tle . 
verdicts just quoted, seem to be the very last persons on - 
whom we can place any reliance. We shall see how far . 


they deserve to be thus maligned. 


When Napoleon stepped on board the Bellerophon on, 


July 15th, 1815, O'Meara was one of the surgeons on 
board. The, Emperor.was in his forty-sixth year, the 
surgeon in his twenty-ninth; O’Meara’s knowledge of. the 


Italian tongue became a bond between them; the young - 


Irishman of Trinity College, Dublin 
accompany the, Emperor to St. Hel 
medical -attendant. 


_was chosen to. 
ena as personal . 
His services were not . seriously 


required until the summer of 1816, when the Empcror . 


had his first attack of a peculiar fever which recurred 
again and again until death occurred on May 5th, 1821. 

he attacks -were recurrent and lasted. for, irregular 
periods; their average duration was about three weeks; 
they were always most severe in the closing montlis of 
each year; they became more frequent and more severe as 


the case progressed. . The attacks were ushered in by 
rigor, fever, and headache; usually the first symptoms of 
each onset was an attack of colic attended by diarrhoca or . 
intestinal disturbance ; ‘usually the throat and air passages - 
became inflamed and catarrhal ; the gums became swollen, | 


ulcerous, and bleeding. The'tonsils enlarged} so did tlie 


lymphatic glands in the groin; we may. safely. infer that 
the lymphoid tissues of the whole body, including Peyer's | 
patches in-the intestine, were also involved. The feet and 
legs became swollen and remained swollen until the attack . 
had passed away, leaving the Emperor weak in body aud — 
depressed in mind. In the attack at the close of 1816~- 


‘quent da 


‘inflammation of the liver, or: hepatitis; which is endemic ' 


3 
— 
= 
: 
ae f no symptoms of .a special affection of. the liver were 
Sc observed. During the attacks of fever which commenced 
ase: towards the end of 1817, however, all the’ characteristic 
‘symptoms of an inflammatory ‘condition ‘of ‘the liver 
sek became manifest, and in every recurring bout of’ fever 
these symptoms’ became more and more prominent. - 

3 Fhere is no kind of cancer of the stomach, rior of ulcer 
of the stomach, unless that uléer is of a’ general 
.infection, that’ can give rise to such attacks:of fever -as 


tt, 
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us how se@, with our modern knowledge of tropical 

diseases, that Napoleon was the unfortunate victim of a 

general infection—one affecting particularly the alimentary 
tract and secondarily the lymphoid tissues of the body—a 
forni--of infection in which tle liver often becomes thé 
seat of disease. No wonder if Napoleon did become 
infected with the diseases endemic to St. Helena; sources 
of ‘infection abounded. Mosquitos buzzed round him; 
the water which he drank was carried from a distance and 
stored in open vessels. We know that some of the water 
sources of St. Helena were infected. In November, 1817, 
the convict ship Friendship came into the harbour of 
Jamestown, all on board being well on her arrival. She 
took water on board, and in ten days over 100 of the con- 
victs were prostrate with attacks of diarrhoea and fever, 
similar to those which overtook Napoleon.’ There were 
goats on the island, which, in the Mediterranean region at 
Icast, are the transmitters of Malta fever; rats also 
abounded at Longwood. 
_ O’Meara’s position in St. Helena was one of great diffi- 

culty; he had'to serve two masters—Napoleon and the 

Governor; Sir Hudson Lowe. He stuck manfully by_his 

patient, with the result that he was sent home on July 

25th, 1818. On November 2nd of that year his name was 

ordered to be erased from the list of naval surgeons. He 

then ‘settled in London, took up. the cause of Queen 

Charlotte, and later became an ‘ardent follower - of 

‘’Connell and an advocate of- the first Reform Bill. In 
January, 1819, Napoleon was for three days in the medical 

charge of Surgeon Stokoe, of H:M.S. Conqueror. He saw 

Napoleon in one of the attacks of the recurrent fever, 

diagnosed’ ‘inflammation of the liver with impending 

abscess: He was court-martialled and dismissed: the» 
navy. Sir Hudson Lowe had forbidden the diagnosis of 

any endemic disease of the liver—at least, in the island 

under his charge. 

Before Antommarchi enters our narrative it will be well | 
to again refer to the condition found in Napoleon’s body 
after death. We have seen that the English surgeons 
admitted there was some pathological adhesions between ° 
the liver and the diaphragm. For fuller information we 

The spleen and liver were indurated, enlarged, and distended 
with blood. The texture of the liver, which was of a brownish- 
red’colour, did not, however, exhibit any remarkable alteration 
in structure. -The gall bladder was filled. and distended with 
very thick and clotted bile. The liver, which was affected by . 
chronic hepatitis,* closely adhered by its conyex surface to the ~ 
diaphragm; the adhesions occupied the whole extent of that . 
organ, and were strong, cellular, and of old formation. 

Wo see, then, that not only did Napoleon manifest in , 
his illness all the symptoms which indicate an inflam- 
matory infection of the liver, but that at his death the 
clearest evidence was found that the liver had been the 
seat of an inflammation so acute that the diseased tissue 
which had formed round the liver had become converted | 
into tough bands of adhesion.+| Yet O'Meara and Stokoe 
were dismissed from the navy by ignorant laymen because 
they were competent and truthful physicians. In 
Napoleon’s case the presence of cancer, was .masked_by 
the severity of the original disease, an endemic tropical 
fever, one of a family of diseases the nature and cause of 
which are only now becoming understood. _ It will also be 
perceived how anxious O’Meara must have been when the 
Emperor’s death occurred to obtain some evidence that 
the diagnosis he made of the case was well. founded ‘and 
right. . We shall see that Antommarchi had every reason, 
to supply him with such evidence. 

We now turn to Antommarchi, the much ‘misunderstood ' 
Malvolio of the drama of St. Helena.’ At the time ‘of 
O’Meara’s digmissal, near the end of the summer of 1818, . 
Antommarchi was in Florence ‘attachcd to the hospital 
of St. Mary’s as assistant or prosector in anatomy and 
pathology—the two subjects were not then separated, . He. 
was at that time a man of 29—three, years younger than 


“Clause probably inserted by Antémmarchi subsequent to the’ 
original draft of his report: - 

t Dr, Arnold Chaplin regards. the widespread adhesions between , 
the liver and diaphragm as the result of ‘the ulceration of the: 
stomach, the condition which he supposes preceded cancer. Such 
adhesions are always.the result of an.inflammation round the liver, 
and usually follow inflammation of the liver—never, so far as I know, . 
an ulcer of the stomach. - There was no adhéSion of any part of the: 
Stomach to the diaphragm ; the adhesion of the cancerous area.of the 
stomach to the liver was not a strong one;. when separated the 
peritoneal coat of the stomach was unbroken. EA Sh 


O’Meara—a.Corsican by birth, a Frenchmaw by nationality, 

an Italian by education, and the most excitable mortal | 
ever. caged within the walls. laboratory.- In,1812 he 
became assistant to Mascagni; in 1815 that great master 


_of anatomy died, leaving his magnificent illustrations and 


discoveries unpublished. In 1818 Antommarchi was busily _ 
preparing Mascagni’s plates for publication, on behalf of a 
committee which -had raised money. for this purpose. 
O’Meara, on reaching England in 1818, dispatched two 
letters.to Italy, one from Napoleon’ requesting ‘“‘ Madame 
Mére” to get him a physician, another giving a full 
description of Napoleon's case to guide the physician chosen 
as his successor at St. Helena. Cardinal Fesch chose two 
men—Abbé Vignali, a cleric, who had acquired a smattering 
of medicine, and Antommarchi, who, late in the autumn of 
1818, sat in the dissecting room at Florence preparing 
Mascagni's plates for publication. The.winter 1818-19 
was spent in preparing to depart; in February, 1819, 
Antommarchi went to Rome, where Napoleon's case, as set 
out by O’Meara, was discussed at 2 sederunt of physicians. 
He reached London on April 19th, 1819, on his way to 
St. Helena; he left London on July 9th. During his stay 
of nearly three months in London he saw O'Meara almost 
every day, consulting and receiving advice about. Napoleon's 
case. The Corsican had. more in his head than Napoleon's 
case; he carried Mascagni’s: plates.under his arm, and 
showed them to everybody and everywhere. At first the . 
authorities refused. him permission to take.these plates to 
St. Helena; they suspected that these drawings of the 
lymph vessels of the human body might cover a Napoleonic 
plot in hieroglyphics. Antommarchi overcame their. pre- 
judices ; before he left he was able to inform his colleagues . 
in Florence.that he_had obtained permission to dedicate 
the preliminary volume of Mascagni to the Prince Regent 
of .Great. Britain and Ireland. He reached St. Helena on 
September 20th, 1819—fourteen months after O'Meara had 
left—and was in charge of Napoleon—except for the occa- 
sions in which he was in disgrace—for a period of nineteen 
months. During that period the feverish attacks already 
described, except for an interval in the spring and summer 
of 1820, kept recurring with. greater.virulence,.and as 
now know, became intensified by the disturbances due to 
the onset of canccr. ; * 
No wonder Antommarchi has been misunderstood by dis- 
tinguished writers like Lord Rosebery and M. Frémeaux! 
He belongs to a peculiar genus of humanity, the product | 
of our research laboratories and of enthusiasm for science. 
Outside the laboratories those men seem unbalanced ‘in 
their judgements and actions when measured by that con- 
ventional standard known as common sense. Inside the 
laboratories they are at home; their eyes are open and 
accurate then; their brains seek out puzzles which to.the 
mind of the mere layman seem matters unworthy. of atten- 
tion. ._Napoleon knew the species of man Cardinal Fesch 
had. sent him at once: kind of Cuvier,’. said, the 
Emperor, ‘“ to whom he would give his horse for dissection, 
but not trust the cure of his own foot.’ In short, the 
Cardinal had selected. the .right man to work .out the - 
botany.of: St. Helena and. to perform- the autopsy on 
Napoleon, but altogether the wrong man to treat skilfully 
what in itsevent proved:to be a most difficult, puzzling, 
and fatal. case ‘of. illness. .'Those: curious .red spots which 
he saw on the -intestine, as -he carried -out. the final 
examination, were exactly the kind of .thing which would 
arrest his attention; they were anomalous appearances 
which: were: at least worth keeping, perhaps worth 
investigation and explanation. They might ‘confirm the. 
diagnosis which O'Meara and he had made—namely, that 
the Emperor died of a-disease endemic-to St. Helena. ., 
The question now remains to. be answered: Could: 
Antommarchi have abstracted such specimens unobserved 
either during -or. after the autopsy? Frémeaux 
answers: ve ecidedly,. No, it was impossible. Medical . 
men less dogmatie in their answer. Cen-. 
turies of ‘a: struggle to elucidate the problems of, 
human disease against the obstacles raised by prejudice 
on “the: part. of the public at large have compelled, thé 
best medical men tovearry out the ‘behiests of. science 
and human well-being by. underhand and ‘crafty. means. . 
Ihave known cases where great parts:of te, body were 
removed: under the most strict surveillance’ Antommarchi - 
was an expert‘at annexation; he stole. and smuggled out. 
of St. Helena that fine death mask of Napoleon, which -I 
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have no doubt we owe chiefly, to the Ivish surgeon, Burton, 
a cousin of the great Dublin physician Graves.’ We:know, 
however, tliat Antommarchi had the opportunity of 


. obtaining such specimens as those at the College of 
. Surgeons. The. post-mortem ‘examination -began a: little 


after 2 o’clock on the. afternoon of the day following 
Napoleon’s death ;- by 5.45 the examination was finished ; 
Antommarchi had cut out the heart and the stomach 
(it would have been easy to take some parts of the bowel 
too—the English surgeons did not think them worthy of 


. attention) and placed them in a silver vessel filled with 


spirits of wine. Does any one believe that the laymen 
and doctors stood by and watched until Antommarchi put 
the last stitch in Napoleon’s final toilet? The atmosphere, 
the absence of water, the excitement at finding cancer, 
gave an opportunity to a man like Antommarchi, if he 
were inclined to use it. His friend, Dr. Arnott—Arnott 
always speaks of Professor Antommarchi—was placed on 
pee M. Frémeaux states that Surgeon Rutledge was 
placed as custodian; no doubt Arnott. and Rutledge 
relieved each other, for twenty-four hours elapsed between 
the time of the autopsy and the arrival of the four-fold 


: coffin. During that period the silver vessel stood open 


to Antommarchi, who was “at home” at Longwood; the 
other.surgeons were strangers there. When the coffin 


came-Antommarchi was ordered—he was most reluctant— _ 


to place the heart and the stomach in the coffin. He 
prayed to be allowed to take them home with him. He 
took the stomach out and placed it in a silver sponge 
box removed from Napoleon’s dressing-table; he left the 
heart in the original vessel, and makes the statement 
that he soldered down the lid of that vessel. That was 
the last opportunity. Antommarchi had of retaining any 
of thé relics he may have wished to carry away. . 

We have shown, then, that specimens of the kind now 
in the Museum of the Royal College of Surgeons were 
seen at the post-mortem examination of Napoleon and 
that the man who saw them had the opportunity and the 
will to obtain them. We must now follow Antommarchi’s | 
movements back to London. He left St. Helena on May 
27th, 1821; by August 5th he was in London. O’Meara 
was-there then; so was Sir Astley Cooper. . The corona- | 
tion of George [V was just over; Queen Charlotte lay on 
‘her death-bed.—-evonts in which both Cooper and O’Meara 
were interested. Like the rest.of England they wanted 
to know the details of Napoleon’s death. The first news 
of that event reached England on July 4th; on July 8th 
O'Meara wrote a letter to the Morning Chronicle, pointing 
‘out that the cause of. Napoleon’s death given in the 
official report must be. received .with reserve . and 
scepticism; he. drew attention to the fact that the 
official report was not signed by. Antommarchi—the 
man best qualified to express an opivion had refused 
to sign the document; that the symptoms and_his- 
tory of Napoleon’s case were incompatible with death 
from cancer; that the adhesions of the liver to 
surrounding parts indicated hepatitis and confirmed his 
diagnosis ; that the official report of the post-mortem 
examination was, what we now know to be the truth—a 
political document. We have no record of the meeting of 
Antommarchi and O’Meara; we simply know they. were. 
both in London in August, 1821, but does any one doubt 
that those two men, who met so often two years before. 
in the most friendly manner, who spoke a common 
language, whose reputations were at stake over the 
same case, would meet and see if they could retrieve, 
their position and convince the public that they were 
right in their diagnosis and that the Hudson Lowe’ 
faction was in the wrong? It is likely that Antommarchi 
gave those relics of the examination at St. Helena to 
O'Meara as mere relics to be added to his Napoleonic 
collection, or it may have been with the view. of having 


‘a final verdict as to their nature and their bearing on 


Napoleon’s illness. They came, at least, from O'Meara to 
Sir Astley Cooper, and when the famous surgeon saw 
them he pronounced them cancerous growths, the very 
diagnosis which O'Meara, at least, wished to disprove. 
We have seen that Sir James ‘Paget also regarded them 
as cancer, but did not substantiate his diagnosis by the 
more precise modern methods. And now, long years 
after, when all the actors are dead and gone, these 
specimens are submitted to modern and accurate methods 
and they prove to be not cancer but diseased lymphoid 


‘glands, such as the mesenteric, inguinal; axil 


patches, probably manifestations of the infection of the 
body: by one of those diseases which are still endemic to 
tropical or semi-tropical  countries—a diagnosis which 
ought. to. give the.disturbed ghosts of O’Meara and 
Antommarchi nights of blissful rest. . Micro-organisms 
are still to be seen in the lymphoid plaques. Antommarchi, 
it may be added, returned to Italy, and led a life of 
continuous quarrel; then to Paris, where he tried to 
publish copies of Mascagni’s plates as his own;* and 
then went abroad and died at Santiago in 1838, at the 
age of 49. Dr. Barry O’Mcara, after marrying Captain 
Donellan’s widow-in 1823, died in the Edgware Road on 
June 5rd, 1836, at the age of 50, a result of attending one 
of O’Connell’s (the Liberator) meetings.? At the sale of 
his effects the tooth (third molar) he extracted from 
Napoleon was sold for 7} guineas; the tooth forceps then 
employed, 3 guineas; a lock of. the Emperor's hair, 
£2 10s.*. It will be thus seen O’Meara would naturally 
desire to add to his Napoleonic collection, and we may 
reasonably suppose one so much indebted to him -as 
Antommarchi would like, if possible, to gratify his desire. 
It wili be seen that this narrative deals with two pro- 
blems: (1) The history of two specimens in the Museum 
of the Royal College of Surgeons of England; (2) with 
the nature of Napoleon’s illness during the last four and 
a half years of his life. The evidence which I have pro- 
duced here has convinced. me of the authenticity of the 
specimens. Such specimens were observed at the post- 
mortem examination; Antommarchi had opportunities of 
taking them; there were inducements for him to take 
them, and reasons why he, should give them to O’Meara; 
we know O'Meara’ gave them to Sir Astley Cooper; we 
know that he was a keen collector of such specimens; we 
know they were transferred from Sir Astley Cooper's 
museum to their present abode. 
_ The two specimens show a diseased enlargement of the 
lymphoid tissue of the bowel; we know that in his 
attacks, four and a half years before his death and pro- 
bably two years before Napoleon became the subject of 
cancer, the lymphoid system of the body—the tonsils— 
the. lymphatic glands became enlarged. Sir William 
Leishman informs me that all the symptoms manifested 
in the attacks, of-fever very. similar. to. those of a 
chronic form of Malta fever, or, as we are now told to call 
No. one who has tabulated from the records left by 
O’Meara, Stokoe, and Antommarchi the symptoms mani- 
fested month after month by Napoleon during the first 
three years of his illness can doubt the recurrent: febrile 
nature of his original disease. .The symptoms are neither 
those of gastric ulcer nor gastric cancer, but of a nature 
which shows he suffered from a form of Malta fever, or of 
an infection nearly akin to Malta fever. The following 
letter from Sir William Leishman throws an important 
light on this point : 


Royal Army Medical College 
(University of London), 
Grosvenor Road, - 
F London, S.W., 


. December 5th, 1912. 

Dear Professor Keith, 

What you tell me is extremely interesting. From the 
details you give I think it very probable that Napoleon must 
have suffered from a chronic form of Malta fever—or, as we. 
are now told to call it, undulant fever. There is nothing in 
your account inconsistent with this; the recurrent febrile 
attacks with occasional jaundice and hepatic pain are well 
known in: this disease, and a chronic hypertrophy of the 
lymphoid tissues is well marked: in some cases, especially in 
connexion with the spleen, and various groupe of lymphatic 

ary and others. 

My assistant, Major Kennedy, who was one of the Malta Fever 
Commission and had a considerable experience of post mortems 
on these cases, also tells me that Peyer’s patchesare frequently 
enlarged in chfonic cases and sometimes even ulcerated, ‘and 
this in'cases in which enteric fever could be definitely excluded. 
Such cases also show at times distinct scorbutic symptoms and 

Malta fever was probably widespread over the Mediterranean 
long before it was identified as a clinical entity, but I cannot 
say anything about St. Hélena, though I think if you were able 
tc find that goats’ milk was in use in the island.in Napoleon’s 
time, and-especially if they imported Maltese goats as they did 
at Gibraltar and elsewhere, there would -be’ a reasonable 
suspicion that he might have been reinfected there too. 

Very: truly yours, 
B...LEISHMAN. 


-_-* Thave-been unable to trace the further histor of these relics. A 


description of Napoleon’s third molar would be of interest. 
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“Three years before Napoleon’s death we may reasonably 
Suppose That ‘the of the: liver which fre- | 
quently appears “in cases of ‘fever endemic to tropical | 
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to have been caused tot by cancer, but by inflammation. I 
do not ‘think that their opinion can be upheld; it is 
altogether in opposition to the appearancés and characters 
desctibed by Antommarchi—the only account worthy of a 
moment's thought. Nor do I think that the view adopted 
by Dr. Chaplin—that the earlier symptoms were solel 

due'to an ulcer of the stomach—can be accepted as a full 
It is plain, then, that Napoleon suffered originally from 
an endemic fever in' which the liver was severely affected, 
and that in the course of the illiiess cancer of the stomach 
—his father’s ailment—supervened, but the symptoms of 
the ‘superadded ‘disease were entirely masked’ by the 
original’ disease. When that interpretation is’ applied, 
Napoleon's case’becomes clear, definite, and understand- 
able: It was'a condition which might well have baffled 
and misled ‘the most skilful physicians in Europe, until 
the terminal illness in the spring of 1821, when Dr. 


supposed the great titcer fotind’in the stomach at death 


Arnott" alleges he began to suspect that the stomach was 


the seat of Napoleon’s trouble. The discovery of cancer 
at the ‘autopsy was a revelation to all; the Emperor 
alone anticipated the result. Poor O'Meara, Stokoe, and 
Antommarchi! Dismissed, court-martialled, and maligned 
by the laymen in authority and by ‘modern lay writers 
because they did not solve a problem which only 
Was ‘dajable of a full solution after death. In the 
main they were right in their diagnosis ; most unfortunate 
in their treatment. It is an open question whether it was 
tlic fever dr the cancer which actually killed Napoleon ; 
the best that can be said is that, whether in St. Helena or 
out of it, Gancer would have ended the career of thé great 

1 Lord Rosebery, Napoleon, Last Phese,1900. 2Frémeaux, P., 
The Pree of. St. Helena, London, .1910 (translation of Les Derniers 
Jours de UEmpereur, Paris, 1909). 8 The Life of Sir Astley Cooper, 
Bart., Bratisby B. Cooper, 1843, vol. ii, p. 108. 4Antommarchi, F:, The 
Last Days of Napoleon, 1825;:see also. renderings of Antommarclri’s 
report given by J. Héreau (the most accurate) and by M. Frémeaux. 
5 Napoléon a@ Sainte Héléne, by J. Héreau, surgeon to Madame Mére 
and ‘the Empress Marie Louise; “1829. 6Prodromo della Grande 
Anatomia, Seconda Opera Postuma di Paolo Mascagni: da Francesco 
Antommarchi- Dissettore Anatomico, Firenze, 1899 (dedicated to 
Georgios Federigo’ Augusto, Prince Regent). ‘London Medical- and 
Surgical Journal, 1835, vol. vii, p. 785 (two volumes numbered vii were’ 
published in 1835; the only copy in London is at the College of 
Physicians), 8 Lettre des Héritiers du feu Paul Mascagni a Monsieur 
le Comte de Lasteyrie,. & Paris, 1823. 9 Barry E. O’Meara, Napoleon at 
St. Helena, edition of 1888. 1°Marcel Boudouin, Gazette Médicale de 
Paris, 1901, lxxii, p.81. 1 Archibald Arnott, M.D., An Account of the 
Last Illness, Disease; and Post Mortem of Napoleon Bonaparte, 1822.. 


THE German Gynaecological Society will hold --its 


. fifteenth annual meeting at Halle in May (14th-17th). 


The principal subject proposed for discussion is the 
relation between diseases of the heart and kidneys as 
well as disturbances of internal secretion with pregnancy. 

THE Department of Health of the city of New York has 
authorized the performance by its inspectors of: anti- 


“typhoid vaccination under conditions similar to those 


governing the free administration of diphtheria, antitoxin. 
The vaccine will also be supplied free to medical practi- 
tioners for-their own use. ... mo “ 

-. THE January issue of the journal entitled Concrete and 
Constructional Engineering contains some striking state- 
ments with reference to the safety of various buildings in. 
Londott in regard to fire. Séven years ago a very large 
numbef of buildings had been officially recdgnized as not 
mecting the requirements of the London County Council 
in regard to general construction, the provision of escapes, 
and other-measures designed. to. diminish the annual 
number of.deaths from fire. It is stated that there are 
now over 90,000 buildings within the metropolitan area 
which are officially ‘‘unsafe.’’ Suggestions as-to how’ the 
evil night be remedied without undue delay are also put: 
forward in the journal in question. The other articles, 
though mainly technical, contain, nevertheless a good deal 
that is of general interest. A subject, worthy of dis- 
cussion in its. pages. would.seem to be the truth or other- 
wise of a popular impression to the’ effect that ‘“fireproof ’”’ 
buildings burn up quite as quickly, or quite as effectually 
so‘far as: destruction of life is concerned, as buildings 
which cleim no sueh tithes» 


INSECT PORTERS OF BACTERIAL 

- “DELIVERED BEFORE THE RoyaL COLLEGE oF 

By J. MARTIN, MB., ‘D.Sc., F.RS., 


PROFESSOR OF EXPERIMENTAL PATHOLOGY IN THE 
1 UNIVERSITY OF LONDON. 


LECTURE II. 
‘THe TRANSMISSION OF PLAGUE BY FLEas. | 
May L remind you that bubonic plague is-not an infectious 
disease? ‘I'he patient is a negligible source of danger to 
his surroundings, provided he does not develop secondary 
pneumonia. The reason is that, even if the excreta do 
contain some plague bacilli, there is no mechanism avail- 
able to convey them into a second human being, as pest is 
not easily contracted by feeding. From an epidemiological 
point of view bubonic plague must be regarded-as a disease 
of rats, in which, under suitable conditions, the infection 
spreads from rats to man. 
It would be impossible for me to put before you this 
afternoon the mass of evidence for the above statements. 
I have already surveyed it in opening the discussion on 
the “Spread of Plague” at the meeting- of the British 
Medical Association at Birmingham in 1911 (Martin, 1911), 
and, moreover, it is now well known. 
It was difficult to explain ‘how the bacillus was trans- 
ferred to man from the rat, especially as man-te-man 
infection had been shown to be negligible. On epidemio- 
logical grounds, Ogata (1897), Simond (1898), and 
Ashburton Thompson (1900) came to the conclusion that 
the agent must be some form of insect, and for various 
reasons choice fell upon the flea... - 
You will naturally inquire why, if the flea is to be con- 
Sidered an agent of transmission from rat to-man, does it 
not transmit from man to mam? The answer is quite 
satisfactory, hus I will, with your permission, postpone it 
until we have considered the case for carriage from rat 
to man. ; 
If the blood of the animal contain a sufficiency of plague 
bacilli, some will obviously be taken in by a flea whilst 
. feeding, and Ogata‘ (1897) found that -crushed. fleas taken 
from a plague-infected rat produced the disease -when 
injected into mice. This experiment was repeated with 
success by Simond (1898) and Tidswell (1900). 


The Mechanism by Means of which the Flea might 
Infect a Healthy Animal.* ~ 

The blood is sucked up from the wound made by the 
pricker. This structure is composed of three parts—the 
epipharynx and the two mandibles (Fig. 14). The appo- 
sition of the three forms a fine tube (Fig. 15), up whieh 
the blood is drawn, and passed down the gullet into the 
stomach by successive waves of contraction from before 
backwards of the muscles actuating the chitinous pharynx. 
The stomach is a pear-shaped organ occupying a con- 
siderable part of the abdomen of the insect.~ The internal 
economy of a flea and the ‘arrangements of the mouth 
parts may be glearied from the diagrams (Figs. 13, 14, 
‘and 15), which are borrowed from the Reporis of the 
The average capacity, of ‘a rat-flea’s stomach was found 
by the Commission for the Investigation of Plague in 
India (Report, 1907, p. 397) to be 0.5c.mm., and the 
number of bacilli in the blood of a plague-infected rat 
before death anything up ‘to 100,000,000 bacilli per cubic 
centimetre. If, therefore, a rat-flea imbibed the blood 
of such a tat, it’ would receive into its stomach 


* In dealing with the agency of fleas in the spread of plague I shall 
draw largely upon the work accomplished during the Jast few years 
by -the Commissign for..the Investigation of Plague in India, with 
which I have had the honour to be associated. The Reports of the 


Commission “have been published as-special numbers of the Journal 
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Evidence of M Multiplication of Bacilli in the Stomach: 


- of the Flea. . 
The fed fleas on plague- infected until | 


the death of the latter and afterwards on healthy animals, ' 


.& fresh animal being supplied each day. Each day a 
number of the fleas was dissected and the stomach contents ' 


examined as to the presence or absence of plague bacilli. ' 


In 5 to 30 per cent., 
according to the 
time of year, plague - 
germs were found up 
to-the sixth day, 
and in one instance 
on the twentieth da 
(Reports, 1907, 
pp. 398-405). The - 
bacilli were often 
present-in immense 
"numbers, far 
numerous than ever 
“seen in blood, and 


in culture. We have 
this observation that 
‘multiplication of 
‘plague’. bacilli may -- 
take place in the 
‘flea’s stomach. Dur- 
‘ing the season of the © 
year when the epi- 

‘demic ‘ occurs. 


fleas for the first’ 


cent.;/on the sixth 
10, hypoph arynx 
r - cént.,- on. tlie - - the aspiratery-p 


eighth day” 16 per _ 
twelfth day 9 per - 


‘cent. In the non-epidemio season only. 52 per cent. 


were infected during the first six days. 


Phe Distribution of Plague’ Bacttli in thé Body y. 
of thé Fleas. 


The blood on completion “of the- digestive. process. in: 

- the stomach passes into-the rectum of the flea ‘as.a thick,’ 
- slimy, dark-red-.mass, and appears atthe anus-as minute, : 
dark-red or. black, tarry dvoplets.. It-was-demonstrated' 

by cultural and mierescopieal cxamination that. the-rectal: 


conterits were often crowded with plague bacilli. 


Fig. 14,—Diagram of the mouth parts of the flea. 1, Muscles . 
operating aspiratory pharynx; 2, aspiratory pharynx; 3, mouth; 
4, ligament; 5, cpipharynx; 6, hypopharynx and museles operating 
salivary pump; 7, salivary pump; 8, salivary duct; 9, basal element 
of mandible; 10, mandible; 11, labium; 12, basal element of 
labium ; 13, perioral ring. 


Fleas, taken from plague rats at intervals varying from 
a few hours to several days, were dissected, and the various 
parts of the body examined for the presence of bacilli. In 
not a single instance were plague bacilli observed outside 


the organs already mentioned. No infection of the body 


cavity was seen, and although particular attention was 
paid to the salivary glands, nothing at all resembling a 
plague bacillus was ever detected in them. 


ig. 13.—viagrammatic mesial. sectional .view,.of. Xenopsylla.che 
_Palp; 2, maxilla; 3, epipharynx; 4, mandibles; 5, labium; 6, und portion of 
labium ;.7, basal portion of labitim ; 8, basal. portion of-m 
1l, salivary’ duet; 12, ‘aspiratory pharynx; 13, ‘muscles. operating 
harynx ; 14, supraeesophagea! ganglion ; 15, suboesophageal ganglion; 
16,, salivary. glands ;-17, gizzard; 18, stomach ;_19, Malpiahian tubules ; 2), rectum ; 
23, rectal glands; 22; claspars ; 23, pygidinm ; 24. antepyvidial Uristle; 25, termination 
of dorsal contour of epipharynx; 26, 


|| fleas: captured upon rats from 


_periments under better con- 
experimental con- 


-by two wire grills 2 cm. apart, 
“compartment was placed an 


~jnoculated white rat on whieh” ~ 


‘ships in“ the’ harbour at Mar- 


How the Flea may Transmit its pam. to the 
Healthy Animal. 

Several methods of transmission are possible, such as 
(a) the animal eating the infected fleas; (b) the mechanical 
conveyance of the illi by the pricker; (c) the regurgi- 
tation of the stomach contents down the pricker ; (d) the 
— of the faeces on the skin, the bacilli being 
subsequently rubbed 
in by scratching. 

- This last method 
is the only one which 
has been proved 
capable of. bringing 
about infection. A 
well-fed flea deposits 
a censiderable 
amount of faeces in 
a surprisingly short 
time, and it was 
proved by both the 
Commission for the 
Investigation of 
Plague in India 
(Report, 1907, p. 418) 

_ and Verjbitz ski (1904) 
that wounds made 
by the pricker might 


trance bacilli 
when liquid contain- 
ing them was gently 

- applied to recent 
bites. 

Whilst, however, 

_ experiments” have - 

tion may be 
brought about in 
this tho 

possibility “of in- 
fection by a re- 

gurgitation.. from 


andibles ; 9, salivary pu'up ;- 


ligament. 


preliminary to sucking blood eannot be 
excluded. 


“Pr oof thal Plague i as Carr ted from Animal to Animal, 
by Fleas. 


(1898) one rat -from by 
them in a bottle together with twenty fleas. The second, 
uninfected rat,.was enclosed in an iron box with a grating, 
so that the two animals could not come into contact. 
Gauthier and Raybaud (1902, 
1903) repeated ‘Simond’s cx- 


ditic= Lhey employed a 
cage ‘divided in the “middle 


placed in’a glass jar. In one. 


had been deposited a dozen- 


seilles. When the inoculated 

animal died a healthy rat was 
placed in the second com- 

partment, and after some 
hours bad clapsed, during 

which the fleas transferred 

themselves from the dead to toca which blood is 

the living animal, the cadaver sucked. 

was removed. “Gauthier and Raybaud succeeded five 
times in conveying the infection from one rat to another ; 


goo 


Fig. 15. —Transverse sec- 
tion of piercing organ. of 
Ep.pbh., Epipharynx. 

, Mandibles. T, Tube 


the number of negative experiments is not stated. An 


examination of the stomaclis of the fleas found upon the 


‘septicaemic animals showed . the presence of B. pestis. 


The fleas used in their early experiments were not iden- 


| tified. Tidswell (1903) made further attem ts to convey 


plague from rat 'to rat by the agency of eas, but was 
unable to do this. 


afford. a ‘sufficient. 
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INSECT PORTERS OF BACTERIAL INFECTIONS. Gy 


or 


: Verjbitski (1904) carried. out an extensive series of ex- 
periments on the flea-transmission of. plague in St. 
Petersburg. He showed that the plague bacilli could be 


. recovered. fromthe stomach cont n's of fleas six days 


after they had fed on plague. rats, and that the faeces of 
. such fleas i 


the B. pestis for about the same time. 
He succeeded, in infecting rats with fleas from diseased 
rats fifteen times in seventy-six experiments. In each 
experiment ten possibly infected fleas were allowed to 
fecd on the rat. Verjbitski also ‘made experiments 
similar to those of Gauthier and Raybaud described 
above, and out of forty experiments, using ten fleas apiece, 
infection was conveyed in four. : ; 
Liston (1905) pointed out that the common flea infesting 
rats in India was not Ceratophyllus fasciatus or Typhlo- 
psylla musculi,as in Europe, but a non-pectinated flea identi- 


"fied by Rothschild as Xenopsylla cheopis. Liston observed 


multiplication of the plague bacillus in the stomach of 


. this flea, Although his experiments on transmission, 


which were made by allowing fleas to bite first an animal 
suffering from plague and subsequently a healthy animal, 
were not successful, he brought forward much interesting 
and valuable circumstantial evidence in favour of the view 
that plague is epidemiologically thus spread. He showed 


~ that X. cheopis takes readily to another host, for example, 


1inea-pigs and man, when rats are not available. 

The possibility of the rat-flea carrying plague from one 
rat to another was demonstrated in a considerable series 
of experiments, by the Commission_for Investigation of 
Plague in India (Report, 1906, pp. 435-450). A glass case 
was used containing two wire cages side, by side, each 


- standing in a tin tray which collected the urine. Both 


trays were filled with sand in order to provide dry- 


- ness and shélter for the fleas. Each cage was furnished 
- with a lid, through which the rats were introduced and 
‘food and water given to them, and the whole apparatus 


was covered in with fine muslin to prevent the escape of 
the fleas. A. rat placed.in one of these wire cagés could, 


--not,come in contact with a rat in the other cage, nor with 


its urine orifaeces. 
- The method of experiment was as follows: -A plague- 
infected rat:and a number of rat-fleas were placed in one 


‘of the wire cages. . After the rat died, a fresh healthy rat , 


was put into the other cage, the ccrpse of the infected rat 
being left in for twenty-four hours longer. : 

Sixty-six experiments with English white rats and with 
Bombay wild rats were done in this way, with the result 
that 30 healthy rats contracted plague; fleas formed the 
only apparent means of transmission of the bacilli from 
rat to rat. 


In order to exclude aérial infection a second series of 


experiments was carried out, in which fleas were taken 
from a rat which had died of plague and placed on a fresh 
rat in a clean flea-proof cage of similar construction to 
that already described, but containing only one wire cage. 
Out of 38 experiments 21 successful transmissions. were 
obtained in this way. 


The Importance of Flea-Transmission in Epizootics. 

The following experiments, which had as their object 
the determination of the relative importance of the Indian 
rat-flea, X. cheopis, and of actual close contact in the 
absence of fleas in the dissemination of plague -from 
animal to animal, were carried out by the Commission 
(Reports, 1906, pp. 450-467; 1907, pp. 421-436; 1910, 
pp. 315-335) in a series of small cabins, which were built 
especially for. this purpo 
plague-infected animals, rats or guinea-pigs, were kept in 
close contact with healthy animals. hey ran about 


together in a confined space and ate out of the same dishes. 


“The plague-infected animals were allowed to die, and 
the corpses were not removed until some time after death. 
In some instances the concentration of infection was very 


_ great, in one case 21 infected animals being at one time in 


contact with 25 healthy ones. The cabins were. never 


cleaned out, so that the animals ate. food contaminated } 


avith the faeces and urine of their infected companions. 


In the expe 


the carcasses, of the infected ones introduced. ~ 


_. Sixty-six series of experiments. were carried out, each | 
involvitig about 40 to 70 animals. In. s 
were present, and 31 were control eXperiments in which 


experiments fleas 


~ no fleas were introduced. In all the control experiments 


se. In these animal houses — 


rimente with rats, the healthy frequently ate — 


p. 


“not one of the healthy animals contracted plague, whereas 


in those cases where fleas were present an epizootic 
occurred, varying in extent and rate of spread according to 
the number of fleas present. 

... Some interesting. experiments (Reports, 1906, p. 461) 


were also carried out in the animal houses that -had—becn 


used for some of the previous experiments. Guinea-pigs 
and monkeys were introduced into them for one night. 
Some of the animals were in cagés placed on the floor, and 
‘others in cages covered by. fine. muslin,. gauze, or sur- 
rounded by a layer of sticky fly-paper, 6 in. wide—that is, 
the simplest precautions were taken to exclude fleas. 

Of 13 unprotected monkeys, 6 died ; of protected, none. 
Of 24 unprotected guinea-pigs, 18 died; of protected, none. 
The animal houses remained infective three weeks after 
the last animal had died of plague, This period corre- 
sponds with the maximum time fleas fed on a plague rat 


‘have been shown to remain infective when placed on a 


series of healthy animals. f 


Experiments in Plague Houses. 

The Commission subsequently (Reports, 1906, pp. 467- 
482, and 1907, pp. 436-446) repeated similar experiments 
in plague houses in Bombay. The infectivity of 142 
houses where cases had occurred or .rats had died was 
tested by placing a guinea-pig there overnight. The 
guinea-pig was subsequently segregated, and in 31 cases 
it died of plague. = , 

Ninety-two experiments were made. in, which two 
similar animals—monkeys, guinea-pigs, or rats, the one 
protected by gauze or sticky paper, the other not pro- 
tected—were placed in suspected houses; 15 unprotected 
animals died; none of the protected. 

On ninety-six occasions fleas taken off guinea-pigs 
which had spent the night in a suspected house were 
transferred to a healthy animal. In 26 cases the second 
animal died of plague, although not infrequently the 
guinea-pig from which they had been remoyed escaped 
infection. The conclusion that in a plague-infected house 
the infection is due to infected rat-fleas,and not to an 


‘infection of the soil or the air, seems to me abundantly 


justified. 


Fleas as the Agents of Transmission from Rat 
to Man : 


“ In considering how far the results just detailed can be 


applied to man, we enter at once upon less secure territory, 
because it is impossible to put conclusions to the test of 
experiment. The only measure of the correctness of such 
an interpretation is its adequacy to interpret all the known 
epidemiological facts concerning the*spread of plague. 
The justice of applying the results of these animal 
experiments has been severely ¢riticized in several 
quarters, and. particularly by Galli-Valerio (1907),.on the 
ground that rat-fleas do not bite man. It is true that, 
speaking generally, different animals harbour specific 
parasites; but the more we learn upon this subject the 
clearer it becomes that such specificity is not so sharply 
defined as was imagined, and that a particular flea, 
although commonly confined to a few hosts of allied 
species, may frequently be found in considerable numbers 
upon quite different animals. Moreover, it has become 
abundantly clear that a flea, although exhibiting a decided 
preference for one species, will, if hungry, betake himself 
to animals of widely different type in the absence of its 
proper host. 
he common flea found on rats in India and other warm 


‘parts of the world* is X. cheopis. This flea is a non- 


combed species, and .not unlike the human flea, Pulex 
trritans, in appearance. That X. cheopis readily feeds on 
man was observed by Tidswcil (1903), Gauthier and 


‘Raybaud (1903), and Liston (1905). The Commission for 


the Investigation of Plague in India kept X. cheopis alive 
for four weeks upon an exclusively human diet, and my 
colleague Mr. Bacot has bred them for years on the same 
regimen. 


‘> With regard to the readiness with which Ceratophyllus 


fasciatus, the common rat-flea in Europe, attacks man, 
considerable ‘divergence of opinion‘ lias hitherto existed. 
According to Wagner {qoctest by Tiraboschi, 1904, p. 180), 

, ahd’ Galli-Valério (1907), this 


*The distribution of -rat-fleds has-recently been’ dealt With b 
Dr. Chick and myself in the Journal of Hygiene, vol. ii, p. 129 (1911). . 


. 
: ; 
i 
; 
“ 


| 


- found that when hungry it fed on man with readiness. 


' fleas contained in the clothing or upon the person of the 


' clothing when visiting native quarters in the course of 


‘away from the Equator the plague season becomes later. 


INSECT PORTERS OF. BACTERIAL INFECTIONS. [JAN, 11, 1913, 
Table showing Results of Feeding Experiments with Ceratophyllus fasciatus. 
Subject. 
Summary.) Rat. | Rabbit. 
C.J.M.| H.C. A.M. | J. H.S. H.Y. | G:F.P.|H.W.A.} 8. RB. 

Total number of experiments ..| 161 118 39 33 52 51 40 23 517 101 32 
Positive ane 106 65 30 12 36 19 15 38 59 23 
Negative 55 53 9 21 16 26 8 209 42 
Per cent. positive we ae os 65.8 55.1 76.9 36.4 69.2 49.0 47.5 | 65.2 59.6 58.4 71.9 


flea does not bite man. On the other hand, Gauthier and 
Raybaud (1903 and 1909) and McCoy and Mitzmain (1909) 


’ Dr. Harriette Chick and I (1911) have made some 
hundreds of experiments on this question, and are at a 
loss to understand the negative conclusions arrived at by 
Tiraboschi and Galli-Valerio. Under the conditions of 
our experiments Ceratophyllus fasciatus fed upon man as 
readily as upon a rat. Nevertheless, it is doubtful whether 
Ceratophyllus fasciatus is attracted to man as readily as is 
is X. cheopis, Compared with the latter, it is a poor jumper. 

We also made 107 experiments with Ctenopthalmus 
agyrtes, a flea common on Mus decwmanus in this country, 
when living in flelds, ricks, or barns, and 122 experiments 
with the mouse-flea, Ctenopsylla musculi. Under the 
conditions of the experiment the former would not bite 
man at all, and the latter only very occasionally. This 
latter experiment is interesting, because mice, although 
dying of plague, have not been found to be associated in 
the same way as rats with the origin of plague epidemics. 


The Capability of Flea Transmission to Interpret the 
Epidemiological Facts regarding Bubonic Plague. 

(1) Poverty, dirt, storage of grain in the bedroom, 
accumulation of refuse, and insanitary conditions generally, - 
have been shown to be effective in so far as they lead to 
the support of a large rat population in close association 
with human beings. All these conditions also increase 
the population of rat-fleas, and man’s accessibility to them. 

(2) In '75 per cent. of cases the situation of the bubo is 
auch that the bacillus must have obtained entry at some 
superfivial area of the body. This is also.consistent with 
infection by fleas. 

(3) A number of instances have occurred during the 
last ten years in India in which the introduction into 
a distant village of the effects of a person dead of plague 
kas been followed after an interval of about a week by 
mortality amongst the rats, and subsequently by an 
epidemic of plague. The same sequence has also taken 
place after the visit of an individual who had worked - 
or resided in a house where some of the inmates had 
suffered from plague, although the stranger himself did 
not suffer from the disease. 

These observations are better explained on the assump- 
tion that the infection was transported in the bodies of 


stranger than by any other suggestion that has been put 
forward, for at the earliest opportunity rat-fleas would 
betake themselves to the rats, and could thereby start an 
epizootic. That such transmission of rat-fleas does 
actually happen has been proved by the Commission for 
the Investigation of Plague in India, members of which 
frequently carried away rat-fleas upon their persons and 


their scientific duties. 
(4) Perhaps the most striking feature of epidemics of 
bubonic plague is the marked seasonal prevalence of the 


disease amongst rats and amongst men. In places where | 
it is endemic the epizootic, followed by the epidemic, | 


starts at or about the same time each year, grows, 
declines, and more or less disappears. As one passes 


In Bombay the height of the epidemic is in March, in 
Lahore in April, in Jhelum in May, in Rawal Pindi in June, 
and further north in July, August, and September. The 
epidemics of London in 1665, and of Marseilles in 1720, 
reached their maximum in September. The effect of 
latitude in determining the season when plague flourishes 


plant, and indicates. dependence upon some biological 
factor. Within the tropics, where temperature variation is 
less and the seasons are determined by the prevailing - 
winds and rainfall, the epidemic season is also well 
defined, but varies in different localities. 

The seasonal incidence of plague is not due to any 
periodicity in the breeding of rats. In India, in localities 
where the latter was investigated, it bore no relation to 
the season when plague occurred. It was found by the 
Commission (Reports 1908, p. 266; and 1910, pp. 446 and 
483), however, that the epidemic season coincided with the 
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Fig. 16.—Prevalence of fleas in Bombay 


Prevalence of. fleas 
‘ 


Human plague. Fleas on all rats, 
——— Plague in M. decumanus, ——— Fleas on M. decumanus, 


Plague rattus. ------ Fleas on M. rattus, 


period of prostess flea prevalence. In Bombay, Belgaum, 
Poona, and two Punjab villages the Commission undertook 
a census of rat-fleas upon captured rats, in the course of 
which the fleas on 150,000 rats were recorded. In each 
case the observations extended over more than one year. 
The analysis of the figures showed a seasonal variation 
in the number of rat-fleas in all the localities. The average 
number per rat varied in Bombay between 3 and 7, in Poona. 
between 2 and 11, in the Punjab between 2 and 12, and 


is analogous to that upon the flowering and seeding of a 


in Belgaum between land 17. The interesting point is that 
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years), in Belgaum city. 


in all tlie places examined plague is. epidemic when the 
average number of fleas is well above the mean, and the 
height of the epidemic corresponds fairly closely with 
the season of maximal flea prevalence. This coincidence 
is brought out in the attached charts (Figs. 16 and 17) 
borrowed from the reports, which show the variations in 
the number of fleas per rat and number of deaths from 
plague each week for Bombay and Belgaum respectively. 

A similar seasonal variation in the prevalence of 
X. cheopis and correspondence between the maximum 
of these fleas and the epidemic period has been observed 
‘by Kitasato (1909) in Japan, Tidswell (1910) in Sydney, 
and by Gauthier and Raybaud (1910-11) at Marseilles, 
and by Andrew (1911) in Tongschang in Northern China. 
The incidence of the epidemic period in the season of 
greatest flea prevalence under such different climatic 
conditions as obtain in Bombay, the Punjab, Poona, 
Tongschang, and Marseilles, is in itself suggestive, and, 
in view of the results of animal experiments already 
referred to, one is justified in believing that the most 
favourable time for the epidemic is largely determined 
by the seasonal prevalence of rat-fleas. 

(5) The rat-flea hypothesis also affords an interpretation 
of the fact that epidemics decline when the mean daily 
_ temperature passes 85° F. A mean temperature of 85° F’. 
in India means also dry weather. Fleas, whether in the 
larval, pupal, or imago state, are rapidly killed off at 
this temperature unless associated with a high degree 
of humidity. 

_ The Commission for the Investigation of Plague in India 
found that in Bombay the proportion of fleas which became 
infected, the time they remained infected, and the number 
of successful experiments on flea transmission was greatest 
during the winter months (Reports, 1907, pp. 197-204; 
1908, pp. 510-515. and 529-538). An analysis of their 
results showed 67 per cent. successful transmissions when 
the temperature was 73° to 78° F., against 14 per cent. 
successes when the temperature was to 85° F.  Trans- 
mission experiments were therefore carried out simul- 
taneously at 70° and 85° F. in suitable chambers both upon 
rats and guinea-pigs. The results were consistent with 


previous experience. The possibility that the virulence of | 


Average number of fleas per Mus rattus: weekly figures: observations made in 1908-1909. 
Average number of deaths from plague, calculated for each week of the year, from May, 1897, to May, 1909 (twelve 


the bacillus might undergo some variation if grown at on 
or other temperature was examined by the Commission 
and excluded. 

The claims of flea transmission to be the predominating 
mechanism of spread from rat to man may be briefly 
summarized as follows: 

1. The experimental evidence that plague is easily 
transmitted from animal to animal by rat-fleas. 

2. That in presence of fleas, the epizootic, if started, 
varies as — severity and rate of progress with the 
number of fleas present and the season of the year, 
whereas all attempts to induce epizootics in the absence 
of fleas have failed. 

3. That under natural conditions (experiments in plague- 
houses, etc.) an animal can be protected from infection 
by any simple procedure which will exclude the visits of 

eas. 

4. The only discovered infection in plague-houses resides 
in plague-infected fleas. 

5. Rat-fleas X. cheopis and Ceratophyllus fasciatus 
readily bite man. 

6. ‘The conclusions drawn from animal experiments, 
when applied to the problem of the spread of plague 
amongst human beings, afford a reasonable interpretation 
of every cardinal epidemiological fact. 


The Part taken by the Human Flea. 

It is possible to transmit plague’ experimentally by 
means of P. irritans. Nevertheless the direct trans- 
mission of the disease from man to man cannot, at the 
present time, be of frequent occurrence, or we should 
have evidence of direct infection instead of dependence 
upon the epizootic. 

The reason why the human flea is ineffective is because 
in human cases the average degree of septicaemia before 
death is so much less than in rats that the chance of a flea 
imbibing even a single bacillus is small. 

A variation of the plague bacillus in the direction of 
infectivity, with perhaps diminished 
eading to a higher degree of septicaemia in man, woul 
permit of direct transmission by human fleas. Bubonic 
plague would then be independent of the rat, and spreal 
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directly from man to man. For several reasons it seems 
to me not improbable that this may have happened in the 
plague of the Middle Ages, ate 
Some OrHerR Diseases TRANSMITTED BY INSECTS. 

Three other diseases which can be transmitted by 
insects—typhus, relapsing fever, and poliomyelitis—must 
be mentioned, although I am not sure that I am justified 
in including any of them under the heading “ bacterial.” 
The infective agent in typhus has, so far, not been isolated, 
bat it is an organism capable of 

propagation, for Nicolle (1910) and Wilder (1911) have 
succeeded in carrying the disease through a number of 
generations of monkeys by inoculating them with 1 c.cm. 
to 5 c.cm. of blood or serum from an infected animal. The 


organism is held back by Berkefeld and porcelain filters. 


It is, therefore, free in the blood and of some considerable 
size. 

Relapsing fever is caused by a spirochaete, and there is 
considerable difference of opinion as to whether spiro- 
chaetes should be classed amongst the bacteria or 
protozoa. 

The infective agent of poliomyelitis is a minute 
invisible organism, which passes readily through a porce- 
lain filter, so that it escapes the clutches of the systematist 
altogether, 

Tue Transmission oF TypHus Fever By Lice. 

Typhus is a disease associated with poverty and dirti- 
ness. It occurs in temperate climates, and mostly in the 
winter and spring. In warm climates it is uncommon. 


‘In Mexico, where it still flourishes amongst the poor 


Indians and half-caste population, it is confined to the 
central platea:1 4,000 to 10,000 feet above the level of the 
sea, and does not affect the population of the lower hot 
country, although cases are frequently introduced from 
the higher lands. 

Typhus has been shown to be capable of transmission 
by the agency of body lice (Pediculus vestimenti) by 
Nicolle, Compte, and Conseil (1909), and by Ricketts and 
Wilder (Wilder, 1911). 


Tue Bronomics or Lick AND THE MECHANISM BY MEANS 
OF WHICH THEY MIGHT CARRY INFECTION. 
Life-History of the Body Louse. 

The life-history of the body louse has recently been 
studied by Warburton (1908), to whom and to my 
colleague, Mr. Bacot, I am indebted for most of the 
following facts on the subject. Unlike fleas, lice have 
no grub stage. The eggs take one to five weeks or 
longer to incubate, according to temperature. The young 
louse when just hatched is a small edition of the parent, 
and sucks blood at the earliest opportunity. It is, however, 
not sexually mature; three moults occur, and in about 
fourteen days its growth is complete and the insect is 
sexually mature. The females lay 100-200 eggs. Lice, 
especially when young, are delicate creatures. They are 
voracious feeders, and must be fed at frequent intervals. 
They, as a rule, are unable to stand starvation for more 
than two days. They are very sensitive to heat and 
drying, and soon succumb at temperatures above 25° C. 
unless the air be kept nearly saturated with moisture. 
They live in clothing and bedding, and feed several times 
in the twenty - four 
hours if opportunity 
be given. The op- 
timum condition for 
their development 
occurs in the case of 
those persons who 
seldom wash their 
clothing or change it 
for sleeping. 

The general arrangement of the alimentary canal may 
be seen in Fig. 18, which also shows the sac in the floor of 
the mouth which contains the piercing organ. The four 
salivary ducts (two only of which are shown) open into the 
base of this sac. The pharynx is a chitinous organ which 
collapses by its elasticity, and suction is produced by the 
contraction of the muscles (m) attached to its dorsal 
surface and the chitinous skeleton of the cranium. The 
blood is forced into the stomach by the relaxation of these 
muscles in order from before backwards, 


Fig. 18.—Alimentary canal and 
mouth parts: of louse (Pediculus 
vestimenti), 


The stomach or crop is a capacious organ with two 
later diverticuli from its anterior end. * 

The body louse obtains its nourishment entirely by 
sucking blood. It is provided with penetrating instru- 
ments the apposition of which forms a canal through 
which the blood is pumped into the stomach by a 
pharyngeal pump similar to that of the flea; These 
pocons instruments are not permanently exterior to the 
head and carried tucked away in a labium as in fleas and 
bugs, but, as described by Pawlovsky (1906), the appara- 
tus is retractile and contained in a special pocket in the 
floor of the mouth (Fig. 18, »). The anterior part of the 
mouth is provided with a ring of hooklets, which is everted 
when the pricker is thrust out (Fig. 19 a, h), . 


- Fig..19 2, 


Fig. 1944. 


When the insect feeds, the tubular “ pricker” (p) is pro- 
truded through the mouth and penetrates the skin of the 
host, and the hooklets serve to attach the mouth to the 
skin. The exact way in which the sucking tube is built 
up is not quite clear, but from preparations made by my 
colleagues Mr. Bacot. and Dr. Rowland* the arrangement 
of these parts appears to be asfollows. - ~ — 

Three elements enter into the formation of the 
“pricker,” each of which is bifurcated at its base (see 
Fig. 19 a). From-the dorsal and ventral aspects of two 
of these parts, just anterior to their bifurcation, a 
chitinous expansion: is given off which runs forward 
and embraces the finer piercing organs (Fig. 19 a and 
Fig. 19 8, Ch). The two-together form a sheath round 


- the basal portions ofthe piercing organs. 


The relation of the three el2ments to one another and 
how the sucking tube is formed may he seen from 


.Fig. 19 3, which represents a- : 


transverse section in the neigh- 
bourhood of the line ay in 
Fig. 19 a!; Ch is the chitinous 
sheath, a the dorsal element. - 
which we may call the stylet, 
6 the median, and c‘the ven- 
tral element. The interlocking - 
of the lateral chitinous expan- 
sion of 6 and forms the 
canal s.t. up which blood is. 

Fig. 19-a', is a diagrammatic representation of the 
head of a louse with the pricker retracted, a? with the 
pricker extruded; p is the “pricker” thade up by the 
apposition of the three parts mentioned above. Anteriorly 
these pass through a tunnel in the substantial chitinous 
piece shaped like an inverted Y, which apparently also 
forms a skeletal framework for the attachment of the 
muscles (m, Fig. 19 a) which pull the whole organ 
forward. 

Ch is the sheath covering the basal portion of the 


Fig. 19By: 


piercing parts. At the base the bifurcation of the three 


elements: is seen, and also the salivary ducts (sd) 


*Tam greatly indebted to Mr. Bacot and Dr. Rowland not only for 
lending me specimens of the mouth parts of the louse, but also for 
their kindness in making fresh dissections for ‘the purpose of this 
lecture. .The-mechanism of the-sucking apparatus of the louse is 
much more difficult to comprehend than that of the flea or bug, and 
the description given merely represents the conclusions I have been 
able to arrive at without a prolonged study of the intricate arrange- 


‘ment of the organ. _ 
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which enter there, but the precise connexion of which has 
not yet been made out. 

When the whole organ is pulled forwards it not only 
‘drives out the “ pricker,” but evaginates the lining mem- 
brane of the sac and everts the ring of hooklets (h) 
whereby the head is anchored to the epidermis. 


Summary of the Rosition with regard to the Transmission 
: of Typhus by Lice. 

‘1. The infection of typhus circulates in the blood 
during and for some time after the febrile period. 

2. It is taken up by lice when 7 feed upon a patient, 
and may be transmitted to monkeys by them. 

3. As in the case of fleas and plague, a considerable 
number of insects—ten or more—are required to. give a 
reasonable chance of infection to a monkey, an animal 
which is probably much less sensitive than man. 

.4. There is reasun to believe that the virus proliferates 
inside the insect; for, in order to produce infection by 
means of blood taken from a patient, the volume required 
is much larger than could possibly be contained in the 
lice employed (Wilder). 


5. The infectivity of lice endures seven days, and seems. 


to be greater some days after feeding on a typhus patient 
than immediately (Nicolle and Wilder), but the number of 
experhients so far performed is not adequate to establish 
this. 

6.. There is reason to believe that the infection may be 
transmissible to a second generation of lice (Wilder). 

7. The present limitation of outbreaks of typhus to the 
most vermin-infested section of the population, its occur- 
rence at a period of the year when the clothing is rarely 


removed from such persons, and washing of either takes: 


place at considerable intervals, and the practical limita- 
tion of the disease to cold climates, all receive ready inter- 
pretation on the assumption that lice are essentially the 
porters of infection. 

8. Further support is provided by the non-infectivity of 
typhus under modern hospital conditions, and the success 
attending prophylaxis directed towards the extermination 
of insect parasites: and I am unaware of any epidemio- 
logical fact inconsistent with the view that lice carry the 
infection. 


Tae TRANSMISSION OF AFRICAN RELAPSING FEVER BY 

THE TIcK. 

Relapsing fever is widely distributed about the world, 
and was at one time very common in this country. In 
1868 Obermeier discovered the presence of spirochaetes in 
_ great abundance in the blood of patients during the febrile 
attacks. These were subsequently shown to be the cause 
of the disease. 

In 1905 Dutton and Todd (1905), in the Congo, and 
Koch (1905) in German East Africa, discovered that the 
tick-fever of Africa was relapsing fever, and that the 
spirochaete was conveyed from patient to patient by the 
tick Ornithodoros moubata. 


Bionomics of Ornithodoros moubata. 

These ticks are common in the native caravan routes. 
The adult-feeds several times and lives a long time. They 
are very hardy insects, and can endure many months 
without food both in the larval and adult stages. In their 
habits they more resemble the bed-bug than the majority 
of the-Ixodes ; during the day they hide in the earth of 
the floors or in crevices in the walls and roofs, and at 
night emerge to feed upon the occupants. The female 
lays several broods of some hundreds of eggs in crevices 
of the ground. Incubation lasts from eight days to two 
months, according to temperature. The first moult occurs 
within the egg. ‘The young larval Ornithodoros somewhat 
resembles its parent, has four legs but undeveloped sexual 
organs. It feeds upon blood and moults a few times, after 
which it is a sexually mature insect. ¥. 

The number of infected ticks along the caravan routes 
of German East Africa is considerable. Koch (1905, 
1906) found 5 to 15 per cent. contained spirochaetes, and 
in one instance 50 per cent. of the ticks collected from a 
particular locality contained spirochaetes. . t 

Ticks, once infected, may retain the infection and trans- 
mit it to their” progeny, for Dutton and Todd (1905) and 
Koeh (1905-06) found that-young ticks raised from the 


egg were infective. Mdllers (1908) further discovered that. 


the second generation from infected ticks were also capable 
of giving rise to relapsing fever. The same fact was 
demonstrated by Hindle (1912) for Spirochaeta gallinarum 
and Argas persicus, the fowl tick. These facts, no doubt, 
account for the large proportion which harbour the 
infection. 

_ The precise mechanism of transmission in relapsing 
fever is still uncertain. For a few days after feeding on 
an infected animal Dutton and Todd (1905) and Koch (19805) 
found the spirochaetes in the alimentary canal of the 
tick. Subsequently they disappeared from the stomach 
and gut, but were found by these observers in some of the 
—— organs, ovaries, Malpighian tubes, and salivary 
glands. 

Leishman (1909), working in London upon a number of 
ticks sent from Africa, failed to find spirochaetes, although 
the ticks were capable of infecting monkeys. He noticed, 
however, that the cells lining the Malpighian tubes con- 
tained large numbers of minute chromatin-containiug 
granules, and that similar granules were present in the 
ovary, and eggs of ticks, which subsequently gave rise 
to infective individuals. Ticks in which he failed to 
find these granules did not give rise to infection. - 

From these and other observations Leishman was led 
to the conclusion that the chromatin granules represent 
a stage in the development of the parasite. These inter- 
esting observations have been confirmed by Balfour (1911) 


-in Khartoum in the analogous case of Argas persicus and 


fowl spirochaetes. Some experiments by Hindle (1911) also 
have a bearing upon this point. Hindle failed to find any 
spirochaetes in infected ticks kept some time at 21° C., but 
similar ticks warmed up to 35°C. for a few days showed 
spirochaetes throughout the body, and all the organs were 
infective, when injected into suitable animals. 


The Structure and Arrangement of the Mouth Parts and 
_ Alimentary Canal of Ornithodoros moubata. 
The general arrangement of the mouth will be seen from 
the diagram Fig. 20. The boring instrument or rostrum 


$d 


Fig. 20.—Mouth parts of tick (Ornithodoros moubata). 


consists of three parts, two chelicerae (ch) and a ventral 
dypostome (#).' The chelicerae are hollow chitinous organs 
inside which are muscles which operate the terminal claws; 
the hypostome is barbed. In the act of boring the claws are 
straightened and the three parts of which the rostrum is 
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composed are advanced a little further. The claws are - 
again advanced for a further pull, and the barbed hypo- 


stome prevents any slipping back. By a succession of 
these efforts the rostrum is buried in the skin, 
The three instruments of the rostrum, when apposed, 


form a canal, at the base of which: is the mouth. This 


widens into a pharynx, which is alternately compressed 
and expanded by a co-ordinated contraction of the indi- 
vidual muscle fibres attached to it. The blood is driven by 
the pump through the narrow oesophagus into the crop or 
stomach (s/), The stomach is a capacious pouch (Fig. 21), 


Jud ig 


- Fig. 21—Alimentary canal and mouth parts of tick (Ornithodoros 


moubata) 


having extensive lateral diverticula, which themselves 
branch so that after a full meal the organ distends the 


insect. The intestine is a very narrow tube connecting 


_the stomach to the cloaca (e). The anus is not terminal, 


but opens in the mid-line just behind the last pair of legs. 

The salivary glands (sg) are of the compound racemose 
one duct (sd) passing forward to the 
mouth, 

Koch was of opinion that the spirochaetes passed from 
the salivary glands during the act of sucking, but both 
Leishman and Hindle consider that the infection is not 
transmitted by this channel, but that the infective 
excrement from the Malpighian glands passes out per 


rectum, and is washed into. the puncture made by the 
insect by means of the coxal secretion which is deposited | 


during the latter stages offeeding. 


Tue TRANSMISSION OF THE REeLApsinG Fevers or Europe, 
AMERICA, AND INDIA. © 

Whether the spirochaetes which are responsible for 
relapsing fever in various parts of the world represent 
distinct species (Novy and Knapp, 1906; Uhlenhuth and 
Haendel, 1907), or merely varieties, does not seem to me 
proven in view of the observations of Darling (1909), and 
Manteufel (1908). Anyhow, they are very similar, and can 
all be transmitted by the tick Ornithoddros moubata 
(Manteufel, 1908, and Neumann, 1909). It is, however, 
clear that this tick was not the transmitting agent in Ire- 
land and England, where relapsing fever was common 
fifty years ago, nor is it so in Russia, America, or India, at 
the present time. \ 


The epidemiology of the disease in these countries is not ' 
yet clear. Spirochaetes are such’ obligatory parasites that 


the agency of an insect transmitter seems almost neces- 
sary. The only certain way of producing the disease is by 
inoculating « minute quantity of. the blood of a patient 
during the febrile stage. Spirochaetes have been found in 
the urine, but no one bas succeeded in producing infection 


‘by this means. It must also be remembered that they can 


find their way through the unbroken skin. ~ 

The distribution of relapsing fever among the popula- 
tion is consistent with the view that insects are necessary, 
for, like typhus, this disease is in Europe almost confined 
to the poorest and dirtiest members of the community. 
It has been frequently suggested that bugs might dis- 


. seminate the disease. Tictin (1897) and Karlinski (1902) 


found that the stomach contents of the bed-bug remained 
infective for two 6r three days after feeding on the blood 
of a patient, and Kladnitzky (1908) observed appearances 
strongly suggestive of multiplication of the spirochaetes in 
the stomach of the bug. With one exception, however, 


‘all the numerous attempts fo transmit the disease by the 


bed-bug have been unsuccessful. Experiments have also 
been made with fleas by Sergent and Foley (1908) and 


-others. The results were negative. A further reason for 
doubting the importance of either of these insects-is that | 


the disease is not more prevalent at the time of year 


these insects abound, but rather the contrary. In Europe 


the. disease. occurred -in epidemic form throughout the 
year, the greatest prevalence being usually during winter 


and spring. 

The ane § remaining ectoparasites are lice—Pediculus 
capitis and Pediculus vestimenti. The general bionomics 
of these insects has been dealt with, and it only remains 
to point out that their prevalence is riot confined to the 
warmer months, but is greatest during the winter (Hamer, 
1910), when clothes are least changed and washed. j 

Mackie (1907), in an investigation of an outbreak of 
relapsing fever in a mission school in India, brought 
forward some rather striking epidemiological facts point- 
ing to lice, rather than bugs, as being concerned with the 
epidemic. He found spirochaetes in 14 per cent. of the 
lice taken off the boys, They were present in the 
alimentary canal, ovary, and Malpighian tubes of these 
insects. From his observations he came to the conclusion 
that spirochaetes multiplied greatly in the stomach of the 
insect, reaching. their maximum on the third day. 
Mackie fed lice from the patients upon monkeys, but 
he failed to transmit the disease. In two experiments by 
Sergent and Foley (1910) relapsing fever followed the 
infection of the clothing by lice from patients. ; : 

The spirochaetes of relapsing fever infect rats, and 
Manteufel (1908) made some observations on the capacity 
of the rat-louse (Haematopinus) to transmit the disease. 
He first ascertained by forty experiments that, when free 
from. lice, sick: and healthy rats could be caged together 


-without the latter contracting the disease, and then 


repeated the experiments with the addition of lice. Two 
infected rats were caged together with seven heathy ones. 
The sick animals were killed by ether at the height of the 
disease, and then put back into the cage in order 
that the lice might crawl off the cadavers and attach 
themselves to the living animals. Three of the seven 
became infected. In another similar experiment with 


 Spirochaeta duttoni, one out of eight rats became infected. 


Manteufel could not find spirochaetes in the louse outside 
the alimentary canal, nor in the eggs. 

These experiments were confirmed by Neumann (1909), 
so that it seems highly probable that relapsing fever is 
spread by lice as well as by the tick Ornithodoros moubata. 
Although the former agent may not be nearly so efficient 
as the latter, it may make up by its greater numbers and 
persistency. 

The details of transmission by lice are still unknown, 
but, from the habits of these insects to freely discharge 
the contents of their alimentary canal during feeding, and 
the readiness with which spirochaetes can penetrate 
uninjured epithelium, it is not difficult to imagine how this 


may happen, even’ supposing the salivary secretion does 


not contain the infection. 


TRANSMISSION OF PoLIOMYELITIS BY STOMOXYS 
CALCITRANS. 

At the International Congress on Hygiene, held in 
Washington last September, Rosenau annovnced that he 
had succeeded in conveying poliomyelitis from an infected 
monkey to several other monkeys by means of the bites of 
Stomoxys calcitrans, the small biting stable-fly. 

This observation has recently been confirmed by 
Anderson and Frost (1912). Three monkeys exposed 
daily to the bites of 300 Stomoxys which had previously 
fed on two infected monkeys during the whole course of 
their illness all developed the disease seven to nine days 
after their first exposure. The observation is of particular 
interest because hitherto the transmission of poliomyelitis 
by the subcutaneous inocalation of blood from an infected 
monkey has been very uncertain even when large quan- 
tities of blood have been transferred. It suggests that 
either the previous experiments have been made at the 
wrong stage of the disease, or else that the virts mul- 
tiplies or intensifies in the body of the fly. The seasonal 
incidence of the disease being summer and autumn is con- 
sistent with insect transmission, but the continuance of 
the epidemic in Sweden after flies have disappeared 


indicates that there are other means of spread. © 


Bep-Bues (Crmex LecTuLARIUS) AS Porters oF 
INFECTION. 
The’ general carcer of the bed-bug is more of ‘less 
familiar to most people, but it may not be unnecessary to 
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point out that, unlike fleas, there are no larval or pupal: 
stages, but the insect emerges from the egg as a little bug. 
For the following facts I am indebted to my colleague, 
Mr. Bacot, who has made observations on this subject. 


The young bug sucks blood on the earliest opportunity, © 


ws and moults, and feeds again. After five moults it is 
a sexually mature and adult insect. . Bugs only visit their 
hosts for food, and then preferably at yr om they strongly 
resent light, and during the day hide themselves in some 
cranny of the room or furniture. They are very hardy 
and do not require the constant feeding which is so 
troublesome in breeding lice and fleas. They can survive 
without food for six months or more. . -. - 
A bug which has imbibed a good meal retires to some 
secluded spot and slowly digests it. It is some days before 
he develops a fresh appetite and sallies forth again in 
search of prey. 


The Arrangement of the Alimentary Canal and 

Mouth Parts of. the Bed-Bug. 
‘The general scheme of the alimentary canal will be 
sufficiently clear from the diagram (Fig. 22)... There are 


Fig. 22.—Alimentary canal and mouth parts of bug (Cimex 
 lectularius). 


two pairs of salivary glands (sg and sg') and the duct of 


the larger of the dorsal pair (sg') bifurcates shortly after it 


emerges from the gland and both tubes run forward to the 
base of the piercing organ. The exact way in which the 
three salivary ducts on each side terminate has not yet 
been determined. ‘The mouth parts also differ from those 
of the flea in that the sucking tube is made up.by the 
apposition of four elements instead of three. These are 
two maxillae (mz) and two mandibles (mn). When not 
in use these delicate piercing instruments are carried in a 
groove on the dorsal aspect.of the three-jointed labium (/a). 
Whilst feeding this support is folded backwards under the 
Experiments on the Transmission of Relapsing Fever, 
Typhus, and Plague by Means of Bed-Bugs. 
The observations of Tictin have already been referred to. 


Although these show that the spirochaetes of relapsing 
fever may live from some hours to many days, according 


to circumstances, in the stomach of the insect, they give |. 


no information as to whether the bed-bug can in a natural 
way transmit the disease. ; 

Christy (1902) and M. Rabinowitch (1907) and Shellack 
(1909) tried the experiment on themselves without success. 
Their attempts were very thorough ; Shellack, for instance, 
fed 168 bugs, which had been previously nourished on 
a diet of rat-blood infected with Spirochaeta recurrentis, 


upon himself. The experiment lasted a month, and was - 


so. arranged that a variety of intervals elapsed between 
the ingestion of infected blood and the second meal. 
Breinl, Kinghorn and Todd (1906), and Rabinowitch 
(1907), and Sergent and Foley (1910) have also tried to 
transmit relapsing fever to monkeys by means of bugs. 
Large numbers of insects were employed by the former 
-observers, sometimes as many as 590 to one monkey. 
Their experiments were carried on over two or three 
months. Bugs which had fed upon an infected monkey 
at all stages of the disease were used, and the interval 
between feeding upon the infected and healthy animal 
varied. Nevertheless, no transmission of the disease 
occ 
The only case of a siccessful transmission was one 
experiment by Nuttall (1907), who removed a bug shortly 
after it had commenced to feed upon an infected mouse, 
-and allowed it to complete its meal upon a normal mouse. 
Bed-bugs were excluded from consideration «s trans- 


mitters of typhus-by Nicolle (1910) and by Wilder (1911), 
as the distribution of these insects both in time and space 
does not coincide with that of typhus. Wilder, however, 
tried experimentally to convey the disease from monkey 
to. monkey by bugs, but without success. 

Verjbitski (1904) made a number of expériments on the 
transmission of plague by the bed-bug. He showed that 
plague bacilli multiply in the stomach of bugs, as they do 
in that of fleas, and that their virulence was unimpaired. 
He succeeded in conveying plague to guinea-pigs by the 
bites of bugs, but only up to four days after they had fed 
on an infected animal. 

There is really no evidence to incriminate the bed-bug 
in the case of cither typhus or relapsing fever. It is pos- 
sible to transmit plague experimentally by means of bugs, 
but there is no epidemiological reason for supposing this 
takes place to any extent in nature. 

There are two differences in the habits of bugs and those 
of fleas and lice which may possess epidemiological signifi- 
cance. The first concerns their customary intervals 
between their meals. Bugs show no disposition to feed 
for a day or two after « full meal, whereas fleas and lice 
will suck blood several times during the twenty-four 
hours. The second is in respect to the time the insects 
retain a meal and the extent to which it is digested before 
being excreted. Fleas and lice, if constantly fed, freely 
empty their alimentary canals, and the nature of their. 
faeces indicates that the blood has undergone but little 
digestion. 

Both these insects evacuate such undigested, or half 
digested, blood per rectum during the act of feeding, and 
the remnants of the previous meal are thus deposited in 


| the immediate vicinity of a fresh puncture. It is not 


unlikely that, should the alfmentary canal of the insect 
be infected with plague bacilli, spirochaetes, or the 
‘organism responsible for typhus fever, these may be 
inoculated by rubbing or scratching. 

Bugs have not this habit, and in all the cases I have 
examined their dejections were fully digested, almost free 
from protein, and consisted mostly of alkaline haematin. 

This is, however, probably not the whole explanation, 
and there is, I believe, much yet to learn as to the 
mechanisms of insect transmission, and why one blood- 
sucking parasite is an effective porter and another not, 
even in the cases of bacterial infection where no stage in 
the life-cycles of the organism takes place within the 


insect host. 
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“As alrcady announced in the JOURNAL, the second” 


International Congress on life-saving and’ precautions 


against accidénts’ will be held at Vienna’ in Sépténiber 


(9th to 13th).: The Pefmanent Secretary of the British 


Section of the Congress'ts Mr. Samuel Osborn, F.R.C:8.,_ 


Constitutional Club, Northumberland Avenue, W.C. 


- THE fourth congress on the hygiene of the dwelling will . 


be held at Antwerp this year from August 31lst-to September 
7th. The following is the programme of subjects proposed 
for discussion : (1). Hygiene of the emigrant; (2) colonial 
hygiene’;~(3) hygiene of ports and ships ; (4). the extension 
of towns. 
application to the General Secretary, ‘Hotel de Ville, 
Sutwerp: 


‘THE Roborat Company, 23, Cloth Fair, E.C., has 
recently issued a catalogue relating almost entirely to 
diagnostic appliances and instruments other than clinical 
thermometers and stethoscopes. 
number. of means provided. for enabling practitioners to 
make use themselves of methods of diagnosis for the 


assistance of which they are commonly dependent o8 


the eroperation of laboratory workers. 


Recherches expérimentales sur le typhus exanthé- d 


174. 
Pawlowsky, E. (1906): Uber den: Steck- und der Pedicu- : 


récurrente du sud Oranais 


Cent. f. Bakt., xxi, | 


Reports to L.G.B. on Public Health and_ 


Further information may be obtained on 
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It is, however, certain that men*who begin by losing their © 
independence, -will end by losing their energy.—Buckle, 


History of Civilization in England, vol. ii, p. 186. 


I nave to thank this society for allowing me to discuss ~ 


within its tranquil, scientific atmosphere a question vital ° 


to the future of English medicine, needing the calmest 
and clearest deliberation, yet now forced by circumstance 
into the arena of political conflict.. Itis unfortunate that 
no attempt has hitherto been madé, so far°as I’ am 
aware, to deal philosophically with this’ question, and 
in making the attempt I must make large claims upon 
your indulgence. 

The demang has just been made ‘upon Etigtish medicine, 
in thé National- Insurance Act, to _part with a great 
measure of its independence, ‘and, ’ “in considering this 
demand, there aré four quésti¢ns ‘which we are bound to” 
put to ourselves: 

I. What is it that we are asked to art with 2. 
II. To whom are we asked to hand it over? 
III. Why has the demand arisen ? and 
IV, What must be the consequences ¢ our acquies-, 
cence ? 


I. WHAT IS IT WE ARE ASKED TO PART WITH?. 


-It is-now the. independence of much of our. practice, ° 


soon of most of it, ultimately perhaps of all of it; ean 
here we have to consider two points. 


(a) ge is the value of independence to meittehio? 


(6) What is the present value to this country of its © 
medical profession ? 


‘ 


I propose to show that for the fullest: expansion towards - 


perfection of medicine, liberty is essential, and that 
English medicine at the present time is. foremost in. the 
world, 


MEDICINE AND LIBERTY IN Hisrory.. 

Tf we look back over the history of medicine, as far as 
it is traceable, we shall have no difficulty in recognizing 
that there have been four great periods of pre-eminent 
progress. The first was coincident with the golden age 
of Greek culture and culminated ‘in the lifetime of” 
Hippocrates, about the second half of the fifth and the - 
beginning of the fourth centuries before Christ. The | 
‘second occurred rather late in the Renaissance, and its © 
‘activities centred round Padua in the sixteenth century 

of our era. The third’ followed close. on the second, 
reaching from the. seventeenth century, onwards to 
‘culminate in the nineteenth, its activities centering roulid . 
England. The last, which is but’ the expansion of the . 
third, began within the nineteenth’ century, and its | 
activities reach throughout the civilized world. 

Now if we exaniine these periods attentively we, shall . 
find that all of them have. this salient characteristic in” 
common, a remarkable development of. intellectual and , 
personal liberty. The first period corresponds to that . 
wonderful epoch in which human intelligence suddenly 
attainéd to heights not since surpassed, and in. which 
admittédly one chief cause of so great a growth > was the’ 
unexampled intellectual freedom which, then permeated . 
the Hellenic. world. .The second period formed part of . 
that great European revival of learning which followed | 
the flight of Greek scholars ‘to Italy and the invention of » 
printing. As its activities centred around ‘Padua, it was | 
associated with the greatest. intellectual freedom of the’ 
time, for Venice was then mistress of Padua, and in ever 
way fostered its university, that it. might worthily a 
vance the new learning. It was. under the protection of’ 
the Senate Vesaliis, enjoyed 
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Ahose unique opportunities for the study of anatomy which 
enabled him, in 1543, to publish his work on the Structure 
of the Human Body—a work that broke the medical slum- 


ber of more than a thousand years, shattered the fabric of. 
Galenical authority, and, by founding modern anatomy, 
made possible the construction of a new physiology and a’ 


new medicine. . The third period opened with the work of 


another Paduan —our own William Harvey—who, after four | 


years’ study under Fabricius, the discoverer of the valves in 


the veins, took his degree in 1602, and twenty-seven years | 


later published his immortal work on the circulation of 


the blood. was in post-Elizabethan . England, then. 


practically working out an :ideal.of popular liberty 
unknown elsewhere, that he completed his investigations, 


and that, untroubled. by Government interference, there . 


followed the succession of illustrious medical 
observers who may be said to have culminated in 

Significant that round sea-going, liberty;loving Greece, 


sea-going, liberty-loving Venice, and sea-going, liberty- . 
loving England should have centred the achievements of | 


those three great pcriods of medical history. 


But the third period .extended also to countries close to’. 


England, and these illustrate.the.same relations between 
medicine and liberty. In Holland, freed at the end of the 


sixteenth century. from Spanish tyranny, Boerhaave . 


taught and.Haller begau his work. -In France at a later 


time, freed from the oppression of the Bourbons by its | 
revolution, Bichat published his great work on anatomy . 


and Laénnec discovered auscultation. __. 
. The fourth period is, as I have said, but the world- 


wide expansion of the third, and in it may be discerned : 


a clear relation between national liberty of thought and 
exceptional medical progress. 


Thus, in all, these periods of pre-eminent medical |. 


achievement liberty has been pre-eminent also. i. 

To complete our survey, however, of the historical 
relations of medicine and liberty, we must also look at 
those periods of history in which freedom was restricted, 
and try to discover what effect this restriction of liberty 
produced upon the development of medicine. ef 3 
.. After the fall of Hellenic freedom, amidst the decline of 
Hellenic literature and art, medicine declined also. Even 
the anatomical revival under the early Ptolemies at 
Alexandria about 300 B.c. produced no such genius as 
_ Hippocrates, although the influence of enlightened rulers 
secms, to.be reflected in the work of Hierophilus. |. 

At Rome, to which Greek medicine extended its practice, 
the influence of enlightened governments, with relative 
freedom of thought, seems connected. especially with 
medical advance. Asclepiades flourished in the last 
days of the-Republic, the-friend of. Cicero and of .Mark 
Antony ; Celsus wrote just after the end of the 
Augustan period; Soranus, Ruphus, and perhaps. Are- 
taeus, adorned the golden age of Trajan and the 
Antonines, constituting a series which terminated in 
Galen. Galen forms one of the most conspicuous figures 
in medical . history, and was contemporary with Marcus 


Aurelius, whom he attended; but, remarkable as he was, 


the spirit of Hippocrates was not his, and his fatal 


formglism petrified medical knowledge for many succeed-’ 


ing centuries. ‘If aman were called to fix the period in 


the history of the world,” wrote Gibbon, “during which 


the condition of the human race was most happy and 
prosperous, he would, without hesitation, name that which 
elapsed from the death of Domitian to the accession of 


Commodus. The vast extent of the Roman Empire was 


governed by absolute power, under the guidance of virtue 
and wisdom.” And ot ‘the two Antonines: “ Their united 
reigns are possibly the only period in history in which 
the happiness of a great people was the sole object of 
governnient,” F 


After Galen, medical attainment rapidly fell away, 
and no great name broke the long slumber of thirteen. 


hundred years which stretched to the coming of Vesalius. 


The dogmatic rule of the Church, admirable as it was for |, 
its time and its peculiar task, made medical advance. 


impossible. At the’ same ‘time, in thé Eastern empire, 
~ medicine was merely.mechanically preserved, though it is 


intorestiiig to note that Alexander of Tralles, whose work’ |. 
has been called a refreshing oasis in, the desert of |. 
Byzantine literature, was the contemporary of Justinian. 


Turning from these regions of the Eastern and Western 


-. In Spain, even so late 


to ai 
i the- effect. of these successive relative enfranchisements 


-every one who has watched the 


empires, thus. become sterile, to the extraordinary 
outburst of Saracenic civilization, we come again upon 
-medical work of no mean order. Rhazes, the most 
notable of the Arabic physicians, followed on the most 
splendid era of the Caliphs of Bagdad. As in Moslem — 
Spain, Avenzoar followed on the golden age of Cordova; 
on the other hand, Avicenna, born nearly a century and . 
‘a half later than Rhazes, and in a beginning period of . 
decline when dogma was in the ascendant, was ttle but 
a brilliant commentator and highly endowed compiler. — 
It seems to be a singular fact noticeable in successive 
ages of enlightenment that medicine takes a longer time - 
to mature than other arts and sciences. Yet, in spite of © 
the encouragement of princes who encouraged every form 
-of art and science, of well-equipped hospitals, and innu- - 
merable translators of Greek medicine, Arabic medical 
achievement, so far as we can discover, is curiously dis- . 
appointing. Anatomy was forbidden, and the rule of 
intellectual dogmatism in all subjects was practically 
supreme. Thus liberty was restricted. Only Rhazes 
and Avenzoar seem to have ventured, in great measure, 
to think and observe for themselves. . Similarly, rather - 
later, in Italy, Salerno, fostered by Frederick II, who 
drew..his culture from the Arabs but partook of their 
spirit of autocracy and intolerance, produced no work of 
Coming to later times, whilst medicine was flourishin 
in frec England, in France, ‘under ,the tyranny o 
Louis XIV, conditions were widely different... “His age 
cannot boast,” says Buckle, “of a single medical writer 
whose. name is now. known as having made, any specific 
addition to our knowledge. In Paris. the practice of 
medicine was notoriously inferior to that in the capitals . 
of Germany, Italy, and. England, whilst in the French 
provinces the ignorance, even of the best physicians, was 


scandalous.” i 
as the end of the eighteenth 
century, whilst intolerance of opinion still. reigned . 
supreme, the science and practice of medicine are 
described as having béen at “the lowést ebb. 
Thus the lesson of history, however. tested, reads the 
same—that for pre-eminence in medical progress pre: 
eminence in liberty is essential. : 


_.. Mepicive Liperty IN our Time IN ENGLAND, , 
.. Turning next to the survey of our own experienceof the 
influence of lay control, we have a fair field of observation ; 
for there are certain departments of medicine which can 
scarcely be otherwise than under some measure. of lay, 


control, yet in all of them we may observe that the 
, tendency of is, mi imore to 
_mnedicine the utmost possible measure of independence. 


rogress is more and more to yield to 


The Army Medical Service. 


part of the last century; following the 


In the latter 


- medical breakdown of the Crimean war, great pains were 
- spent on the improvement of the Army- 
- The old regimental system, sccially. popular as it was, _ 
was found unsuitable for modern requirements, since the 


edical Service. | 


entire subordination of a medical’ officer to the military 
commenda st, however able a soldier-and amiable a man 


he might be, was often incompatible with progress. A 


medical service was therefore established -independent of 


regimental -military control, and a-certain amount of- . 
advantage was thereby undoubtedly gained for the — 
Wanting, however; the -requisite -military- rank and title 
to secure a sufficiency of anthority, this service was still 
found defective in efficiency. In the year 1898 the-public - 
necessity fot thé grant of military rank and title 
recognized, and fliese were conceded by Lord Lansdowne, 
whilst at thé time a most important ‘admihistrative 
changé’ constituted a civilian medical advisory committee 
a ‘in cditroling the new corps. “How vast has been 


progress of the Army | 
Medical Service must be well aware. - 


“The Public Health Service. 


Taking next the public health. service “of this 
ally 


. This has:long been under the rule of local and person 


interested autlioritios possessing an undue amount cf. 
power over the tenure of office of their medical officerr, | 
and the consequence has been a serious embarrassment 
to the ‘promotion of sanitary improvement. Gradually, 
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however, by improved terms of service, by greater powers 
given: to the Local Government: Board and its medical 
advisers; this branch of medicine also has been working 
‘towards fuller enfranchisement. The results on the 
national health have been such as cannot be mistaken. 
Now, moderate and far-sighted thinkers are already 
urging-the establishment of a Ministry of Public Health, 
with-an adequate staff of medical administrators, which, 
by still further freeing medical science from unintelligent 
-control, will, it is held, still further advance the well-being 
of the nation. 


~The Medical Charities. - 

Turning to our medical charities, I can give an interest- 
ing personal experience extending over more than twenty 
years. Eighteen years ago I was on the staff of three . 
important medical institutions. In one of these the entire 
staff was ex officio on the governing committee. Scientific- 
‘ally and financially this institution was, and has remained — 
‘since, extremely flourishing, and has admirably main- - 
tained its position in the forefront ‘of’ modern work. In 
the second charity only two members of a large staff 
represented their colleagues upon:the board. It was then 
fairly flourishing, though definitely behind the times, and 
‘since then, through friction and short-sighted administra- 
tion, it has fallen hopelessly behind, The third chari 
had then no representation whatever upon the weekly 
committee, and matters were in a truly deplorable state. 
The charity was financially discredited, backward _scien- 
tifically, and the scene of constant unnecessary friction. 
A few years later the entire staff were placed upon the 
board. Immediately a remarkable change took place in 
the progress of the institution. Not only did its scientific 
development go forward by leaps and: bounds, but, owing 
largely to the staff, its finances were put upon a flourishing 
basis; and friction absolutely ceased. ; 
Thus what history indicatés, the experience of our own. 
time int our-own country corroborates. 


Foreign Experience. 
we may be"told to look abroad where Government 
interference with medicine is producing, it is claimed by 
some of ‘us, beneficial results. But is this really the case ? 
Yn the first place, the experiment has not yet lasted long 
enough for reliable deductions to be drawn. The progress 
of medical decline has seldom been sudden, and its begin- 
nings are open to question. Already there are some obser- 
vations which appear to be worth making. It does not 
seenr to’ me, from: what I and others have seen abroad, 
that the average ss practitioner in these Government- 
controlled medical professions is as capable as he is in this 
country.:- It is perfectly obvious that the sanitation is 
behind our own, and that the nursing is not equal to 
English nursing. The tables given illustrate the superior 
progress in the country where medicine has hitherto 
been freest—that is, in this country. 


General Death-rate All Ages per 1,000 Living. 
1910. | 1910. 
England and Wales... 13.5 | London eee 13.7 
German Empire (1909)... 17.2 | Berlin poo wee . 14.7 


Austria ore eve eee 21.2 Vienna ace eve eee 16.6 

Phthisis Death-rate per 1,000 Living. 

1910. 1910. 

England and Wales... 1.02 | London 1.23 

German Empire... ... 1.44 | Berlin « 1.76 


Vienna ... 2.61 


Far be it from me-to speak disparazingly of my 
foreign friends, to forget many kindnesses, many in- 
valuable privileges and priceless instruction received at 
their hands. i have been filled with admiration at 
the teaching of these men, and gladly recognize 
those particulars in which they are definitely ahead 
of my own ‘countrymen, but*here it is a ‘mattér of 
immediate vital importance to English medicine to com- 

‘foreign conditions with ‘arid’ I ami certain 
that the: foreign» conditions, taken as a whole, show 
nothing which is in favour of a fuller Government control. | 


I have heard a distinguished surgeon abroad point to the 
miserable conditions under which he worked and say, 
“Whilst money is required by Government for other 
purposes the medical department will have:to wait.” 

Mr. J: G. Gibbon, B.A., D.Se.; in his work on’ medical 
benefit, founded on the experience of Germany and 
Denmark, who has no reason to a h ‘the subject in 
any other spirit ‘than that of disinterested scientific 
inquiry, lays it down that “detailed control in expert 
matters should be exercised through the organization of 


‘the doctors:themselves”’ (p. 126). work of an expert 


can,” he says, ‘“‘only be properly criticized in matters of 
detail by another expert’”—the layman’s “control will 
prove clumsy and ineffective.” 

In short; however we look at the question, wherever we 


turn for information, we find nothing to support 2 claim 
that undue lay interference-with-medicine is for its ad- 


vantage. The fullest possible liberty is, everywhere and 
always, clearly the accompaniment of the fullest medical 
efficiency. 
THE VaLugs To ENGLAND MEDICAL 

Coming now to the exact standing of- English medicine 
at the present. time—on which, indeed, I have: already 
touched—I .may briefly summarize matters thus: No 
branch of modern medicirie since Harvey can show so 


aie 


splendid an.array of productive genius: as the English. 
‘Sydenham, Hunter, Edward Jenner,’ James ‘Simpson, 


Lister, Spencer Wells, Horsley, Manson and Ross, Wright, 


Bruce bring the records continuously down to our-‘own 
day. The discoveries of Horsley, Ross, Wright, and 


Bruce are affairs, so to speak, of yesterday. English 
preventive medicine is admittedly unequalled in the world. 
Our hospitals are superbly equipped; our teaching is 
admirable, and its arrangements are such as to afford the 
greatest possible individual training to the largest number 
of medical students, not only in the science and art of 
their calling, but in the priceless sense of responsibility 
and of duty to humanity, making, as I have just said, the 
English general practitioner the best in the world: It is 
only in respect of where we come in contact with undue 
lay control, as in our public health appointments governed 
by interested local bodies, in our public services where lay 
control is excessive, in such hospitals as do not give their 
staffs adequate representation on their committees, above 
all, in club practice, where the medical man has been 
placed under the control of the insufficiently educated, do 
we discern serious necessity for reform, reform which- is 
admittedly in every case the grant of greater liberty for 
the medical officers. 

To sum up, we are asked to part with the freedom of 
the finest branch of the medical profession in the world. 
a demand which is not merely novel and unjustifiable, but 
obviously retrograde and evil, sie 


II. To Wom ARE WE ASKED TO PART WITH IT? 

If this vast, intricate, highly technical, intellectual, . 
responsible body of knowledge were to be controlled by 
correspondingly intellectual and responsible persons, such 
as would probably constitute a great, all-embracing 
Ministry of Medicine, we might not, perhaps, expect a 
greater falling off in the standard of English medicine 
than Greek medicine undoubtedly suffered under the. 
successors of Alexander the Great or under the’ Antonines 
at Rome. But the proposal made is very different. What 
we are asked to do is so amazing that T reieain from here 
characterizing it as I might. We are asked to place the 
control of medicine in the hands of comthittees whose 
majorities are drawn from the less educated. strata 
of the community. Bear this well in mind. It ‘is 
the fundamental fact in the greatest. Grisis ‘through 
which modern medicine has been called ‘to’ ‘pass. 
Financial details, details of administration, are ‘ réla- 
tively immaterial. What we are asked to do'is to sell 
our freedom ‘to ‘inferior intelligences, to placé knowledge 
under the control of ignorance. In saying this I outa 
be sorry to liurt the feelings of those whom _circumstatice 
has dénied ‘advantages which have been given'to us, of 
many with equal good fortune inight have prdved thy 
own intelléctual betters. ‘I’ ani ‘one/of, those Who Woiild 
réjoice to see equal opportunity at the’ outset’ for all: Bat 
we are dealing with things as they actually are, and the 
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issues at stake are so tremendous that we must face facts. 
and state them plainly. 


III. Way 1s THE DEMAND MADE OF US? 

. The ostensible reason is to.improve the medical atiend- . 
ance on.the poor. On this subject’I venture to assert that , 
avast amount of malevolent nonsense has been written 
and spoken. As a medical consultant, with a considerable. 
experience extending for more than twenty years, I am in 
a position to appraise the value of the much abused club. 
doctor.. When I recall the self-forgetful, tireless _ good 
work done by him under conditions so altogether dis- 
graceful, not to him, but to the conimunity at large, I am_ 
filled with admiration. Defects there have been, grave 
defects, but how, under the circumstances, were. they to be 
avoided?. The grant of State -aid to enable the ‘poorer. 
classes to properly remunerate their medical men so as to 
enable them to devote the time they desire. to their cases 
is altogether right. -But if this had been the real reason 


for the proposals now put forward, there would have been. 


no necessity for keeping the preparation of the National: 
Insurance Bill a close secret from the medical profession 
—a short-sighted policy which, by excluding expert advice, 
ensured the measure being: unworkable ; for the refusal 
to hand to the profession: advance copies of the bill when 
its completion was announced; for the attempt to rush it 
_ through Parliament with -no.adequate discussion; ‘and 
now to force it upon the. medical: profession, by methods 
which ‘I will not characterize, in spite of protests from. 

The National Insurance -Act, when. -dispassionately, 
examined in the.history of its construction, the defective’ 
details of-its design, and ‘the startling mendacity of its 
_ advocates, is clearly aimed. not chiefly at the improve- 


ment of the medical treatment of the poor, which it will |... 


impair and not improve, but: at the advancement of a_ 
political party and. the establishment of a personal 


IN THESE ARRANGEMENTS ? 
_ I shall consider very briefly and carefully not what the 
results may be, but what they must be. Medical men are, 
by the Act, required to place themselves under the control 
of committees armed with punitive powers, chiefly com-, 
posed (by a majority of three-fifths of their number) of 
representatives of men of less culture and training than 
the medical man—by men, in fact, drawn from the very 
group which has already proved to the hilt its utter unfit- 
ness for such duties. They will be charged. with work 
which will occupy them too fully to permit of reasonable 
recreation, and leaving no time for the professional read- 
ing which is necessary to prevent their falling behind the 
current standard of knowledge, and will be liable to 
punishment in their professional capacity by a body 
wholly incompetent to pronounce an opinion on such 
matters. Under such circumstances we have to ask our- 
selves if an adequate supply of efficient medical men 
can be maintained for the national needs? | ; 
The experience of the Army Medical Service affords us 
a test of what is likely to happen. Twenty years ago the 
Army Medical Service was reasonably well paid, only 
moderately badly treated, was at least under the control 
of well-educated, cultured men, and afforded interesting 
opportunities of travel.and a share in the distinctions of 
military life. Yet there was a serious shortage of candi- 
dates for it and efficiency fell off. Why? . Because its 
conditions were officially and socially unpleasant, and the 
pursuit _of knowledge was hindered. 
But the conditions of the Army Medical Service twenty 
years ago were paradise to what the conditions of the 
“panel” will be now. These conditions will be so 
degrading to self-respect and pride of work that energy, 
professional enthusiasm, and knowledge must fall off, and 
the question faces us, Will educated and self-respecting 
men enter such a service or put their sons into it? It 
is unimaginable that a sufficient supply can be main- 
tained. Already the supply has fallen to an alarming 
degree. In the two-year. period, 1911 and 1912—the 
period affected by the introduction of . the National 
Insurance Bill—the entry of medical students in the 
United Kingdom has been about 450 fewer than in the 


IV. WHAT WILL BE. THE CONSEQUENCES IF WE ACQUIESCE | 
‘ 


_ the following conclusions : 


1. There is sound historical and contemporary evidence 
that the progress of medicine is intimately related with 


ier of thought and action. : 
2, That wherever lay control exceeds what is necessary, 
the progress and practice of medicine are impaired. 

' “3. That the proposals now made in the National 
Insurance Act are so pernicious that it is the duty of the 
medical profession to resist thom by every legitimate 
means in its power. 


‘SALVARSAN IN" PERNICIOUS- ANAEMIA. 
F, MAYNARD, MD, MRCP, 


‘ 
., PHYSICIAN, SUSSEX COUNTY HOSPITAL, 


Every ove reading the notes of thé case reported in your 
“issié of December 14th last by Dr. Hobhouse will con- 


' |’ gratulate him on the happy result of his treatment; the 


“ease taken with tliose reported by Dr. Byrom Bramwell 
“might lead one. to suppose that in salvarsan we had 
. possibly a specific in pernicious anaemia ; that such, how- . 
ever, is not the case is’ unfortunately borne out by the 
total failure of this drug in the following instance, which 
“is still under my care ‘in the Sussex County Hospital. 
Why in one case the drug should bring about an apparent, — 
if temporary, cure, and in another totally fail- to produce 
any improvement remains for the future to elucidate. 
_C. H., aged 61, stated that he had not been fit to work 
- for two years ; that he had had indigestion and jaundice, 
-had. lost weight considerably, and had. vomiting and 
diarrhoea, headache and drowsiness. His skin was 
_ bronzed on face and hands, but there was no pigmentation 
of mucous surfaces, nor around the nipples. The heart 
and lungs were normal. 
He was at first thought to be the subject of Addison's 
disease, but a blood examination negatived this diagnosis, 
and showed the condition to be pernicious anaemia. The 
temperature was never as high as 100° F., but invariably 
ut night ranged between and 100°; on the night 
following the first injection of salvarsan it was somewhat 
higher, but ever afterwards distinctly lower, never reach- 
ing above 99°. He was admitted on October 3rd, 1912, 
‘and the following are the blood counts: J ne 


Date. Red Cells. Celis, | “globin. | Index, 
October 6th 1,184,000 | 3,050 40 16 
‘October llth 1,108,000 3,250 45 
October 22nd... 1,248,000 | 4,759 50 2.08 
October 28th 1,332,000 4,350 14 
November 5th .. 1,016,000 2,859 
November 15th ~ ...| 1,088,000 | 2,800 | 19 
November 27th ... 1,544,000 | 13» 
_ December 9th ... 1,152,000 |". 4,800" 5 
December 18th... ...| 1,272,000 3,150. | 16 

The first dose of 0.3 gram of salvarsan was given’intra- 


two-year period 1909-10. And since, in the inevitable 


sit 


muscularly on October 13th, after which there was a 


SALVARSAN IN PERNICIOUS ANAEMIA. wz 
degradation of medicine, all its branches will share alike - 
: - | the “panel”; no boy beginning his. hospital work, can be : 
of better fortune—-general- practitioners,;con- 
sultants, surgeons, specialists, public servants either in ee 7 
army, navy, or ,public health,.medical teachers 
medical. investigators all must clearly. degrade-in cffi- 
ciency.together. . How is it possible to think otherwise? ‘ 
_And as medical teaching begins to suffer, the .profession 
must obviously take a further long step down. .- 
{ Whatever, therefore, may be our views with regard to ; 
the control of medicine by. Government under - the 
auspices of the highest intelligences in the community, © 
there cannot be a moment's hesitation in condemning as S 
highly. dangerous to the national welfare the» present 
We I_submit, only too confidently draw 
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definite increase in the numberof red cells for a fortnight, : 
when a second dose of the drug was aes (October 29th). 
Examination of the' blood a’ week later revealed a 
diminution in the red cells; the treatment was therefore | 

ped. The patient has since November -30th been. 
treated with an autogenous vaccine of pure culture of 
streptococci obtained from the gums, and the latest report 


shows some improvement in the number of red cells, and |, 


the colour index, and fewer normoblasts and megaloblasts. 
The following notes were made by the pathologist: 


 Doteioer 6th. One normoblast on film; cells irregular, but 

October llth. Megaloblasts and normoblasts present; cells: 
stain badly. 

October 22nd. Several megaloblasts; poikilocytosis and 
anisocytosis marked. 

October 28th. One megalobiast. . 

November 5th, Megaloblasts and normoblasts present ;- 
san 27th. Nucleated cells; megaloblasts and normo- 

asts. 

December. 18th. One ‘normoblast and one megaloblast ; 

My thanks are due to Mr. Cheves, the hove Seyatlan: 
for the notes of the case, and to Dr. Galt and Mr. Healey, 
pathologists, for their careful reports on the blood.” 


Memoranda: 


MEDICAL, SURGICAL, OBSTETRICAL. 


EXTERNAL MYIASIS IN A MONKEY. 
On June 25th, 1912, two small groups of dipterous larvae 
were noticed on a specimen of Cercopithecus callitrichus. 


. The monkey was suffering from acute tuberculosis, and | : 
died the day following the observance and removal of the | 


' parasites. Orie batch of these larvae were taken from the 


_ hose and region of the face surrounding the mouth, the 
, other from the right side of the body near the 
~ both cases the larvae were in various stages of develop- 

ment, some of them having apparently only recently | 
- hatched. ‘ Altogether twenty-one of these parasites were 
‘removed from the host, and were subsequently placed in | 


oin. In 


’ petri dishes containing raw flesh and sand. — 


_It became evident that at least two species of diptera 
were inculpated, sixteen specimens being of the typical 


_ Muscid type and the remainder larvae of Fannia canicu- 
' laris.. Two examples of the latter were allowed to com- 
’ plete their development, the adult emerging on July 27th 
- and August Sth. The majority of the remaining larvae 
* a me by June 29th, but four specimens remained in the 


arval stage until July 5th, 6th, and 7th respectively. The 
four specimens referred to were. separated, and subse- 
‘quently on July 16th, 18th, and 19th three specimens of 


‘the blow-fly, Calliphora erythrocephala, emerged, the 
_Temaining example having shrivelled up. From_ the 
remaining puparia seven specimens of Muscina stabulans 
. were obtained, the period spent in this stage varying from 


eleven to nineteen days. 


The above records are of some interest, as neither Fannia 


canicularis nor Muscina stabulans can be classed among > 
the “flesh flies,” although both, but more especially the 


former, have becn known to ‘occur in the alimentary 


a ‘shetdentisestine of this species was kindly confirmed by Mr. E. EB. 


excrement and from the pupae of certain insects, notably 
those of the gipsy moth, although there appears to be 


some doubt whether the pupae attacked were healthy 


or not. ; 
Henry F. Carrer, F.E.S., 
B. Buackiocx, M.D. 
~ (From the Runcorn Research Laboratory.) 


THE CAUSATION OF THE CRESCENDO CHARAC- 

TER OF THE PRESYSTOLIC MURMUR IN 

MITRAL STENOSIS. 
I HAveE frequently in former communications called atten- 
tion to the physical fact that the auricle, as it contracts, 
“can exert a rapidly increasing pressure on its contents. 
The ventricle could do the same were it not that as soon 
as. the pressure on its contained blood rises above that in 
- the aorta it escapes into that vessel, which acts as a safety 
valve to the ventricle, preventing its pressure ever rising 
further. & 

When, however, in mitral stenosis the escape of blood 
from the auricle into the ventricle is hindered, the auricle 
can probably increase the pressure on its?contents to an. 
extent far greater than is commonly supposed. Jt can, 
apparently, force it with ever-increasing pressure into the 
ventricle as its contraction progresses, even without the 
necessity of hypertrophy-of the auricular walls to aid it. _ 

This follows as a simple consequence of certain physical 

_ principles, which. must apply toa greater or lesser extent 
_to the contraetions of such hollow viscerae as the héart 
chambers, uterus, bladder. ete. 


- Let as and cp be two thin, hollow contracting spheres 
(elastic or muscular), the larger cp ‘being double the 
‘diameter of the snialler as. If they be equally thick, it~ 
can be shown that cp has fourtimes ‘the quantity of 
| material in its walls than AB has; and’ if they are 
| contracting on their contents with equal ‘force per unit of 
material, it cai also be shown that thé pressure within 
‘the smaller sphere will be double that in the ‘larger. ‘The 
/ smaller sphere’ has, therefore, an ‘eightfold mechanical 
advantage over the larger,’ in that with one-quarter the 
contractile material it can produce double the pressure 
If the smaller sphere were one-third the diameter of the 
larger it would, by the same reasoning, produce three 
‘times the pressure on its contents with one-ninth of the 
‘contractile material in its walls; that is, it would have a 
mechanical advantage ovér the larger of 27 to 1. 
Supposing, then; that the larger sphere were to contract 
to half its diameter, it could, if its force of contraction 
remained constant, increase the pressure on its residual 
contents eightfold; and if it contracted to one-third its 
‘diameter it could, theoretically, raise the ‘pressure on its 
In fact, the pressiré which a thin, spheri*al, contractile 
wall can exert on its‘contents varies inversely as the eube 


of its'diameter. © 


I thésé figures.to be taken as mathemati- 
cally précise as applied’to the auricle, uterus, bladder, or 
other hollow viscus.° ‘They, however, indicate the immense 


‘| méchanical advantage which these orgaiis must have as 


their contraction on their contents progresses, and partial 
expulsion of these contents takes ‘placé’; ‘for the same 
have little doubt that it is largely due’ to this fact that 
the presystélic murmur is ¢rescendo in character. As the 


contents of the auricle are‘expelled through the stenosed - 


é 
‘ 
- 
es. i - ract of human beings. The natural breeding places of the 
—— so-called lesser house-fly (Fannia) are human excrement 
ee and decaying vegetable matter, but records are in existence 
—s _ of its having been reared from the larvae of a lepidopterous 
a insect (Epischnia canella) and of its occurrence in ‘the 
ae nest of the common: bumble-bee (Bombus).. It is possible, 
_ therefore, that the, larvae in-question may haye. been. | 
a derived from an external source, as, for example, the food | 
a of the wey ony | at the bottom of the cage; but, however 
cs this may be, they were found by.us on the animal itself. 
a In this. connexion also it is worth noticing that the 
— _. monkey was taken a considerable distance from the cage 
oa before the larvae were-removed. The.larvae of Muscina 
stabulans. also feéd.on decaying ,vegetable substances and 
_ dung; they sometimes, however, attack growing plants, 
 & but in these cases have probably been introduced with the 
a -;manure. The fly, has also been’ reared from human 


“SAN. 1913-] 


ROYAL ACADEMY OF MEDICINE. 


. Tux Barrisa 
MeEpIcaL JouRNAL 


mitral orifice, and the auricle becomes itself smaller and 


contracted, the pressure the auricle can exert on its 
residual contents can enormously increase, from merely 
physical principles, without any additional effort on the 
part of the auricle. The murmur would, therefore, 
go up to, or even into, the first sound, as a crescendo 
‘murmur; in consequence of and in accord with the 


rising pressure under which its blocd is expelled into the |_ 


ventricle. 


Mentone. D. W. Samwars, M.D., D.Sc. 


- DIABETES MELLITUS AND LIFE ASSURANCE 
EXAMINATIONS. . 
Ir is well. known that. not every case in whom sugar is 
discovered in the urine should be refused for life assur- 


-.ance; but I do not intend here to discuss the various 


glycosuric cases which, after careful examination, may be 

accepted at special rates. I shall. merely, as have many 
others, refer to the possibility of temporary absence of 
sugar from the urine of diabetic patients, when undergoing 
medical treatment,.becoming a source of serious error from 
.the assurance point of view. Every one knows that in 
slight cases the sugar in the urine may be. got rid of by 
suitable diet; and the use of certain drugs, such as aspirin 
-and.calcium iodide, has been-said occasionally to have a 
similar effect. But it is not quite so generally well known 
that..in grave.cases of diabetic mellitus, in which sugar 
cannot be completely got rid of from the urine by ordinary 
dietetic methods, it may.occasionally be temporarily 
banished by the employment for a day or two of (more or 
_less disguised) starvation methods. 

Thus, in a young woman, aged 23 years, under my care 
in 1909 at the German. Hospital, the sugar in the urine 
was reduced by careful dicting to about 70 grams for the 
twenty-four hours. On, September 10th the. diet was 
temporarily limited to 200 to 300 grams of olive oil in 
-the day, with as much water as was wished for, and 
.a codein-phosphate pill (which the patient had been 
taking three times a day) was continued. As a result 
of this disguised starvation method sugar completely 
disappeared from the urine on September 12th and 


September 13th: -I ordered. a return to the special’ 
.diet- for -her diabetes. On the next day the urine con-, 


tained. 4.5. per. cent: sugar again. During the days of 
-exclusive olive oil diet the patient. did not.feel hungry 


_ she was-being starved. Once or twice she felt.a little 


owing to, the oil, but she looked well. and had her’ 
-usual.somewhat florid complexion. . She lost only about 
.4 Ib, in. body, weight. . She .was not emaciated, and on 


.the whole gained weight whilst she was in the hospital. 
This case was one of .grave diabetes mellitus, but surely 


_-@ life-.assurance examiner, had. he examined her when 


‘the. sugar disappeared, might. have been deccived. The 
reaction for diacetic acid (‘Gerhardt’s reaction”) was 


_ indeed positive, but-in the absence of sugar the examiner 


-would hardly have tested the urine. for, diacetic acid. 
‘I should not repeat. this dietetic trial in a similar case, for 
I think , that, it might conceivably fayour the onset cf 
diabetic coma, from which indeed I heard that this patient, 
like so many young diabetics, afterwardsdied. 


_ -Otber hunger cures”. or . “starvation. cures” can: 


‘similarly temporarily remove the glycosuria. Thus, at 


-the Edimburgh Medico-Chirurgical Society on December, | . 
15th, 1909, Dr, F. D. Boyd brought forward a case of severe | _ 
diabetes mellitus in which a-single .“‘ hunger caused | 


complete. disappearance of glycosuria for twenty-four. 
hours, the sugar reappearing afterwards in only small. 
amount. - Dr,, G. Guelpa of. Paris, on page 57 of the 
: English translation of his Fasting in Diabetes (London, 
1912)-refers. to the case of a man.who was refused for life 


assurance on, account of diabetes. 


The result of Dr. 


_ Gnelpa’s treatment by starvation, and purgation was that. 
on the evening of the second day of treatment the urine no_, 


_ longer reduced. Fehling’s solution, On th third day the. 


aman: presented, himself for life assurance examination, 
..and no_gbstacle to acceptance could be found. In 


grave cases gugay may sometimes vanish from. the urine 
-on-a. trial of von Noorden’s ‘oatmeal. dict.” 


Physician tothe German Hospital. 


cou 


‘séssile.. In such cases-it became exceedingly 


73 


Reports of Societies... 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 
_ Friday, December 13th, 1912. a 
Dr. A, J. Horng, President, in the Chair. 


Diagnosis of Uterine Inversion. 
Dr. E. H. Twerpy described the case of a patient sent to 


| him with a diagnosis of Inversion of the uterus. She was 


a union patient in a far-adyanced state of anaemia and 
shock, and half-witted. Her condition was so serious 
he did not dare to examine her for at least eight days. 
Ergot and stimulants were administered and the vagina 
was plugged. At the expiration of a week he found a 
round tumour protruding to witliin an inch of the vulva. 
It bled casily. Under anaesthesia he failed to make a 
diagnosis by any of the recognized methods. The cervix 

d not be felt. Rectal and bimanual examination 
afforded no information. He, however, established the 
diagnosis by a method not, before suggested. Two fingers 
were passcd into the vagina above and below the tumour, 
and these were placed on its pedicle. The feeling of the 
latter was unmistakably that of uterine tissue. He thought 
it was worth remembering that if there was inversion of 
the uterus with a polypus the pedicle would give this 
characteristic feel. He proceeded to remove the myoma, 
and in doing so he opened a cyst which contained fluid 
under great tension. ‘There was very severe bleeding 
from the wound. The uterus was easily inverted by the 
application of three-bullet forceps. . Continuous rectal 
irrigation was afterwards kept up for twenty-four hours. 
Dr. Sotomons said it seemed to him that the treatment 
accorded to the patient before operating had saved her 
life, whereas immediate operation would probably have 
killed her. The severe constitutional symptoms often 
associated with uterine polypi, both large and small, were 
“never dealt with sufficiently in textbooks. He wondered 
if a diagnosis might. have been- more easily made by split- 
ting the perineum, whereby the operation itself would 


haye been facilitated: Dr: point of 
‘interest was the reference to thé -palpation 6f the pedicle 
“of the tumour.” He ‘found “that tlie” uterus” felt ‘like a 


collapsed tiibe, whereas’a tumour was not - hollow and_ 
more resistant.’ Dr. PurEFoy said the difficulty of diagnosis 


“in these casés in which polypus had given rise to inversion 


was. considerable, especially where’ the  polyptis wa's 
sik such | ifficalt to 
determine how much of the tumour was polypus and how 


‘much was uterus. He congratulated ‘Di. Tweedy on the 
jubilant way in which he spoke of reinversion of tle 


uterus. He had three cases of the kind'where the inversion 
complicated parturition, and some months elapsed before 


they came under treatment. In such case tlie reposition 


was effected by st2ady pressure applied ‘to the fundus 
while the cervix was held: by two-bullet forceps: He had 
shown at a meeting of the Section-a simple repositor 
which had. proved very helpful in’tlie proceeding. Dr. 
‘Tweepy, in replying to the remarks, said he found it very 


‘easy to’push back the uterus ifi casé, but’ i the 


‘second there was some difficulty. 

Complieations of Hysterectomy... 
Professor ALFRED récorded.a casé in which, after 
— a subtotal hysterectomy, lie proceeded to make 
‘the peritoneal toilette, when he found-his finger pricked by 
‘some sharpinstrument. On investigating the cause hé found 
the point of a needle sticking through the wall of a simall 
‘intestine. On' searching further-more needles were foind, 
‘some lying in the omentum, others projecting from the 
‘wall of the intestiné but covered by a smooth covering, as 
‘if a diverticulum had been formed ‘from the intestinal wall. 
‘The appendix; which was markedly hypertrophied and 
‘congested,’ was removed. An z-ray photograph revealed 


‘two needles and ‘one pin iti the lumén of thé appendix. ‘The - 
patient ‘complaining of ‘more’ abdominal pains, aggravated 
|‘on’ presstire; “was. ‘skiagraplied: Two 
‘| ldcated * thrée” néedles; one” on ‘the ‘right ‘side evidéntly - _ 
‘broken, another on the left-side ‘af pelvic brim, anda third 

'| -Sorné Wheie’ about’ the “prbis. sécond laparotomy was” 


‘the’ plates 


| 
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and all three needles successfully removed. 
n all, ten needlesand one pin were found. The general 
literature of foreign body appendicitis due to sharp-pointed 
metallic bodies. was dealt with. It was remarkable that 
so many needles could be swallowed with impunity, and 
the intestinal wall perforated, with so little disturbance to 
the organism ; the presence of three sharp-pointed metallic 
bodies in the appendix was unique. The PresipENT said 
the case demonstrated further the difficulty of ‘diagnosis. 
It had been suggested that these needles were probabl 


probably all the needles were taken in at the same time, 
and it was well known that when a needle entered the 


body it travelled in the most extraordinary manner to. 
different parts of the system. Dr. Purrroy referred to: 


the case of a lady who had come under his care, having 
swallowed, during an epileptic fit, a plate with four teeth 
on it. They, however, passed through the alimentary 
canal in a fortnight afterwards. Dr. JEtieTtr referred to 


a case treated at the Adelaide Hospital some years ago in 


which thirty-nine needles were removed from a girl’s 
stomach, and within two years she returned with a far- 
ther crop. Dr. Rowietre said that some years ago, in a 
post-morten examination at Steevens’s he found 
‘an inch and a half pin in the appendix which had given 
vise to abscess of the liver. He considered that foreign 
bodies were more common as the cause of appendicitis 
than reports showed. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY, 


At a meeting on December 13th, 1912,. Mr. -G. H. 
Epineton, Vice-President, in the chair, Dr. T. K. Monro 
reported the last phase of the illness of a patient shown 
to the society on May 3rd, as a subject of Splenomegaly, 
_polycythaemia, increased arterial tension, arterio-sclerosis, 
cardiac hypertrophy, albuminuria, and gangrene. He 


died on June 21st. Dr. J. H. Teacner described the 
post-mortem findings. A large atheromatous patch in the’ 


abdominal aorta had involved the orifice of a common 
trunk which supplied the.superior mesenteric artery and 
coeliac axis, producing complete occlusion. The circula- 
tion had been restored and maintained through an extra- 
ordinary development of arteries and veins in the omentum 
and in adhesions between the upper abdominal viscera and 
_parietes. The principal source of this was the inferior 
mesenteric artery. The spleen showed a large infarction 
and advanced general fibrosis. The splenic artery was 
obliterated. There had been thrombosis of the portal 
vein, possibly secondary to the infarction of the spleen, 
and the circulation had been restored by the development 
of a mass of cavernous tissue between the root of the 
mesentery and liver. There was no increase of marrow 
in the long bones, and that of the ribs appeared normal. 
There was marked atrophy of the kidney, secondary to 
arterial disease. Dr. J. SHaw Dunn gave an account of 
the Grawitz tumour of the kidney or Renal hypernephroma, 
based on the investigation of eleven tumours of this 
nature examined in the pathological department of the 
Western Infirmary duriug the past three years. The 
tumours exhibited varied in diameter from 2 to 7 inches; 
some appeared well encapsuled, and others tended to 
invade renal tissue; their colour varied according to the 


degree of haemorrhage and necrosis present, but the well-_ 


meserved tumour tissue was of a very characteristic 
bright opaque yellow, due to the presence of fat. -Histo- 
logically, the tumour cells were shown frequently to con- 
tain abundant fat, doubly refractive material, and glycogen. 
Their to the renal cells had led 
Grawitz in 1 to suppose that these tumours might 
arise from aberrant portions of suprarenal tissue, a view 
which held the field for over twenty-five years. Recently 


it had been shown, specially by Stoerk, that in cirrhotic | 


kidneys certain areas of renal. tissue might undergo 
metaplasia, with production of cell characters resembling 
those in Grawitz tamours. “This was confirmed by Dr. 
Dunn, who was inclined to regard the tumour as a true 
cancer of renal tissue, probably growing from the altered 
renal epithelium lining minute cysts in senile or cirrhotic 
kidneys. Metastatic growths might occur in lung, liver, 
or in one or other of the bones. Dr. J. R. Rippett showed 


-a series of negatives and lantern slides illustrative of 
Plastic skiagraphy. Dr. W. P. Gres, reporting further on 


‘These cases should: be’ diagn 


the tumour of biceps muscle shown at the last meeting, sub- 
wiitted a note by Dr. Joshua’ Ferguson on the ‘histological 
findings. The tumour had proved to be an angeioma, 
= . ing diffusely amongst striated muscle bundles and 


GLASGOW OBSTETRICAL AND GYNAECO-— 
“LOGICAL SOCIETY. 


in Whee tis wean ne that | At a meeting on December I1th, 1912, the President, Dr 


Linpsay, showed a fresh specimen of an Abortion sac 
which exhibited a marked disproportion between the size 
of the embyro and the containing sac. Professor JarDINE 
gave a practical demonstration on.the Management .of 
difficult labour, showing tlic Various manipulations on. the 
is and exhibiting the several instruments required. 
‘He also showed numerous specimens of fetal abnormali- 
ties, and in particular a full-sized pregnant uterus with 
Bandl’s ring and rupture of the lower uterine segment. 
Dr. Jardine dealt first with occipito-posterior presentations, 
explaining the mechanism in cases which rotate normally. . 
In speaking of non-rotated cases of occipito-posterior 
presentation the method of inserting the hand and pro- 
ducing rotation to the front, while the anterior shoulder 


is pushed round by tlie external hand, was demonstrated. 


Also shown, in connexion with cases in which the shoulder 
cannot be felt externally on account of obesity, was the 
method of producing rotation by pushing the fingers of the 
hand in the vagina upward and completing the movement 
from the vagina. Face presentations were next de- 
monstrated. Easy flexion of the head by the hand— 
the fingers over the occiput and the thumb on the fore- 
head—was advocated: When a tumour of the neck 
existed the treatment was version. Version should be 
performed early. When the case had become malrotated, 
with the chin backward, the only method of delivery, 
except in the case of small children, was craniotomy, 
done through the orbit or mouth. The difficulties en- 
countered in impacted breech cases where the membrane 
had ruptured and the uterus was moulded round the fetus 
were attributed to the upper uterine segment retracting, 
the lower segment becoming thinned out, and the retrac- 
tion ring gripping the child round the chest or abdomen, 
the heels Selog above the ring. In these cases the patient 
should be deeply anaesthetized and one~-feot brought 
down ; tliis was generally sufficient to reliéve pressure, 
and delivery could be effected by traction on the foot. ‘In 


_ transverse cases early treatment by version must be done. 
.If impaction had occurred, or where an arm was down, 


version, unless performed by an expert, was dangerous, on 
account of the probability of rupture of the uterus 
occurring. In these cases the child was generally already 
dead, and decapitation should be performed. In’ per- 
forming decapitation, Ramsbotham’s hook might be pushed 
through the lower uterine segment. The speaker showed 
his modification of Braun’s look; it had a smaller curve 
and a sharp cutting edge. When an arm was down, it 
might be necessary to cut through the chést from the 
upper side of the neck to the lower axilla. Bandl’s ring 
as a cause of obstruction was discussed. ‘Two cases 
were -mentioned where the ring formed a distinct 
ledge. in front of the presenting head: The treat- 
ment advocated’ in: these cases was Caesarean’ section, 
Sometimes cases were met with where the ring was firmly 
contracted round the neck, the head of the child being 
free ; early rupture of the membranes had taken‘ place in 
these cases, and often embryotomy was’ necessary. The 


‘ring might form ‘in the third stage of labour and cause 


retention of the placenta above it—the so-called hour- 
glass contraction of the uterus. In contraéted pelvis ‘the 
question was not so much the diameter in aetaal:inches as 
whether a head could get through a particular pelvis. 
early and Caesarean 
section arranged for when necessary. In. some cases the 
anterior parietal presentation would come through, 
whereas in a pelvis of the same size a presenting head. of 
similar size would not come through if the presentation 
were . a> posterior ~parietal one. It was important to 
diagnose these varieties of- presentation as the forceps 
might be’ quite effectual in the anterior, but delivery by 
the forceps impossible in the posterior. In anterior cascs 
the -foreeps in its traction simulated Nature’s method, 
while in the posterior parictal presentation the instru- 
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- ment, by pulling down the anterior half of the head, made 
matters worse.. In posterior presentations version should 
be performed early, or, if possible, the posterior presenta- 
tion should be changed into an anterior one by manual 
manipulation, the posterior parietal bone being pushed up 
so as to allow the anterior to come down. Forceps might 
then effect delivery. The methods of performing 
craniotomy were described and the instruments demon- 
strated. The value of Professor Jardine’s combined 
instrument for crushing and extraction was pointed out. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


At a meeting on January 3rd, Dr. G. P. Souter, President, 


in the chair, the followin 
Mr. Oswaup L. Appison: Cirsoid aneurysm in a boy, aged 
7 years. A small swelling appeared on the side of the 
head eighteen months ago, and during the last few months 
it had increased in size. On the corresponding side of the 
head, over the right temporal muscle, there was a large 
tortuous vessel about 2iu. in length, running vertically. 
Pulsation was marked, and the vessel wall felt much 
thickened. Mr. Astetr Batpwin: A boy in waom he had 
reduced successfully a congenital dislocation of the left 
hip joint by Lorenz’s method. The hip ap to be 
quite sound ; movement was free, and the patient was able 
to play football. Two radiographs illustrated the con- 
dition before and after reduction ; in the latter picture the 
head of the femur was opposite, but apparently not in the 
acetabulum. It was explained, however, that this was 
due to the fact that the cavity was filled with fibrous tissue 
at the time the radiograph was taken. After some 
months this fibrous tissue was absorbed by the pressure 
exerted by the head of the femur, and the latter entered 
into its natural position in the socket. Dr. T. C. Storzy 
(for Dr. H. J. Davis): A case of Epithelioma of the middle 
ear in a man, aged 58, with a long history of discharge 
from the ear. Few cases had been reported, and in 
literature it was stated that such growths originated. 
venay, Spm the tympanic end of the Eustachian tube, 
and followed'trauma. In this case there was no history of 
aninjury. Mr. N. Bishop Harman: Congenital deformity of 
both fore-limds and of the External recti muscles of each eye 
ina boy, aged 16, the only child ofa father who had similar 
deformities of the hands. Both were shown by Dr. C. W. 
Chapman at the Clinical Society of London in 1900, but 
the ocular defect of the son was not recorded. In dis- 
cussing this case Dr. Szymour Taytor referred to the 
subject of “ maternal impressions” as a cause of con- 
nital deformities, and Mr. Bishop Harman replied that 
ere there were two generations showing a similar but 
ive defect in development. Since it was hereditary 
it was due to a : Goenn Bina defect, and a maternal im- 
pression that could produce this inheritance must have 
-occurred when the germ plasm which grew the elder of 
these two men was laid down. This meant that the 
maternal impression affected the grandmother. The first 
- generation “sinned,” and the second received bad germ 
sg which figured in the third and fourth generations. 
. Bishop Harman also showed a case of Monocular 
in a woman aged 63. She 
of Pp. @ year ago, and was now complainin 
of eye trouble. "te: tbe right eye the macula was dotted 
with white patches of exudate with minute haemorrhages, 
and the disc was blurred. The left eye was free from 
bare with the e tion of marked angio-sclerosis, 
which was present in both eyes. Having been asked why 
one eye only was affected in a disorder, Mr. Bishop 
Harman suggested the possibi ity of the affected eye 
having had some long-standing defect, such as an error of 
refraction, since he had one eye had 
r vision for many years ive es Were ap 
& tcmen in that eye earliest. In view of the gloomy 
prognosis associated, with albuminuric retinitis, Dr. Sry- 
mouR Tayior asked for an estimate of the probable dura- 
tion of life in -this. elderly patient. Was the condition as 
ve a sign in old people as-in early adolescents? 
Mr. Bishop Harman replied that the 
cance of albuminuric -retinitis..must be answered by, a 
reference to the age of the patient.. In ig: subjects 


were among the exhibits :— 


young: su 
when retinal they appeared early.and 
were of serious import.’ 
D 


‘the elderly such changes were 


JOURNAL 75 
much later in appearance and did not imply so grave an 
issue.. He had. watched some cases for sev years. 


Dr. ARTHUR SaunDERS: Paraplegia after whooping-cough 
in a child aged 5. The paralysis developed a year ago, 
was said to supervene on a paroxysm of coughing, and was 
of the flaccid type. The sphincters were unaffected, and 
the abdominal and cremasteric reflexes were present. 


HUNTERIAN SCGCIETY. 

AT a meeting on December llth, at St. Bartholomew's 
Hospital, the following were among the exhibits:—The 
PRESIDENT (Mr. A. H. Tubby): A specimen of growth removed 
from the large intestine of a man 52. Clinically, 
there was a swelling in the right lumbar region. There 
had been no vomiting, constipation, or signs of obstruction. 
The diagnosis lay between an cystic kidney and 
a Growth of the large intestine. An exploratory operation 
showed it to be the latter, and the growth was enucleated 
and some enlarged glands dissected out. Some twelve 
months aftor the operation the patient was entirely well. 
Mr. Grating Baty: (1) A vault of the skull, the seat of an 
Osteoplastic flap operation two years before death. Also 
shown was the brain of the patient, a girl aged 20, the 
subject of a vb vty hemiplegia since birth. There was 
a lack of development of the whole of the convolutions in 
front of the Rolandic fissure, the ventricle in this side 
(right) being markedly distended with clear fluid. The 
condition seemed to be one of porencephaly. (2) A case of 
Carcinoma of the pylorus to illustrate the condition of a 
save ee ten days after the operation. Dr. W. 

ANGDON Brown: A case of malignant Ulcer of the 
stomach with communication into the transverse colon. 
Dr. Westerman: A case of Pharyngo-mycosis simulating 
follicular tonsillitis. 


Rebietvs. 


IMMUNITY AND VACCINE THERAPY. 

THERE has been much need for a handy textbook on 
immunity suitable to those, not actually engaged in 
laboratory research, who desire (and who does not?) to 
learn the main facts regarding the modern development of 
pathology that is making itself so felt in practical 
medicine. The Manual of Immunity) by Dr. Exizapeta 
T. Fraser, admirably meets this demand. The various 
textbooks on immunity that have been published, chiefly 
abroad, are so long, involved, and 'tinctured with the ideas 
and theories of icular schools from which they 
have emanated that their only use is as works of referenca 
to other laboratory investigators, and a perusal of such 
works by the practitioner would lead him to conclude that 
a working knowledge of the problems and advances can 
only be gained, if at all, by many years of practical study. 
Any one who would sift the wheat from the chaff and 

explain in simple e the real facts of immunit 

must needs have an intimate experience of the wo 
of the various schools, a good critical faculty, and the gift 
of lucid exposition. Miss Fraser, who has herself done 
good original work on immunity, is to be envied the 
pouranten of these qualifications; the manual which she 
written is a pleasure to read, and the charming little 
touches of humour here and there add to the interest of 
the style. The first chapter is devoted toa historical 
survey, -brief but lacking in no essential particulars, 
of the observations that go to make up our present 
knowledge. The respective parts played by the body 
fluids, the cells, and the micro-organisms are separately 
considered in successive chapters, and one is ually 
introduced to the application of the knowledge to diagnosis. 
Such reactions as the Widal test, the precipitin reaction, 
opsonic estimations, Wassermann. reaction, and even the 
recent serological methods for the diagnosis of malignant 
disease, are carefully explained. e gather that the 
authoress, after, considerable experience of the technique, 
does. reliance,on opsonic estimations 
either in diagnosis or during the treatment of bacterial 
14 Manual of Immunity: For Students and Practitioners.’ By 
be w 
Sons. . 1912. (Cr. 8vo, pp. 208. 5s. net) 
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diseases. The rationale of complement deviation tests is _ 
clearly set forth, so. that, the Wassermann reaction can 
easily be understood. Miss Fraser is rightly scornful of 
the “ simplifications ” that have recently been introduced : 
all of them accentuate and add tothe fallacies of the 
original method... To: obtain reliable results, so far from 
attempting to simplify Wassermann’s technique, one must 
adopt rigorous controls of the variable factors in the 
reaction, a precaution -to which even Wassermann does 
not pay sufficient attention. She prefers Boas’s method, 
which is described at length, and which is certainly very 
reliable, though in certain respects it does not seem to 
be as scientifically perfect as the Browning-Mackenzie 
method, in which non-variable antigens are employed, 
and where the variability of the complement is accurately 
ascertained on each occasion. A chapter is devoted to the 
practical consideration of serum and vaccine therapy, and 
the phenomena of anaphylaxis are briefly reviewed. 

Ehrlich’s. “side-chain” theory, instead of dominating the 
book as is generally the case, is rightly relegated to an 
appendix, so that the reader is in a position to understand 

it clearly and to form some appreciation of its value. A 
glossary of technical terms brings the book toa close. We 
congratulate Miss Fraser on this interesting little manual, 

and are safe in predicting for it a wide circulation. 


In the recently issued fourth edition, Dr. ALLEN has 
considerably enlarged and completely rewritten his work 
on Vaccine Therapy.? Whilst continuing to uphold his 
belief in the accuracy of the determinations of the opsonic 
index, when performed by skilled hands, he admits, we are 
glad to find, that adverse criticisms have served a useful 
‘purpose by leading to a closer scrutiny for possible sources 
of error, and to improvements of technique for the purpose 
of avoiding them. He also concedes that there is a 
difficulty, especially with regard to the tubercle bacillus, 


_ in explaining the precise scientific significance of the 


opsonic determinations of the phagocytic activity of the 


polymorphonuclear leucocytes. He writes: 


. Phagocytosis of the tubercle bacillus is normally performed, 
not by the polrnerebonueicet leucocytes which require prior 
opsonization of the illi, but by the lymphoid and endothelial 
cells; which may well be capable of dispensing with this 
‘preliminary. 


Incidentally it is. to be regretted that the author does not 
make his views on this matter a little clearer. Does he 
mean that normally, in the living tissues, polymorpho- 
nuclear leucocytes do not ingest tubercle bacilli? And to 
what type of“ lymphoid” s does he attribute phago- 
eytic properties? But, to return to the main point, he 
proceeds : 


‘It might well be asked, therefore, what earthly use is there 
in determining the phagocytosis rformed by certain cells 
which normally do not perform thé task after opsonization 
of the bacilli when normally this may not be requisi 


‘This is rather clumsily expressed, perhaps, but still one 
must admit that it is a pertinent question. His answer, 
and a very fair answer too, is that the weight of the above 
‘objection is minimized ‘by the results of experience, taken 
in conjunction with clinical observations, which show that 
“4 whiabete may be the deficiencies of the method, it yet 
‘does furnish something of a reliable guide to the processes 
whereby the body tissues defend themselves | against 
invasion by the tubercle bacillus.” ‘This is a subject upon 
which further light might probably be thrown by animal 
experiment. It should be possible, by recording’ the 
opsonic indices of tuberculous animals’ and then killing 
them at various stages of the disease and examining 
their tissues, to determine how far the opsonic a#dex 
really is a reliable guide. Whatever one may, think about 
Dr. Allen’s theories, where there is room for differences 
‘of opinion, in'two respects his book is unquestionably good. 
It gives an excellent account of the teckatians of opsonic 
work, and it provides ‘a useful record of the progress 
which has been made in the applications of ‘vaccine treat- 
mént to the bacterial diseases of the’ various parts of the 


body. . 


LVactine-Therapy! Its Theory'and Practite.. By R. W. 
B.S. Fourth edition, London: -H. .K. Lewis.: 1912: (Demy 8vo; pp: 
454; charts 12. 9s. net.) 


Alien, M.D., |. G. 


. The first. edition, of Dr. Junius. Crrron’s book on 
immunity, diagnosis, and therapeutics* was published in 
1910; the second edition consists of a series of nineteen 
lectures, which are intended to place before the student 
and practitioner the essential facts of immunity in so far 
as this subject lends itself to practical therapeutics. Dr. 
Citron has fulfilled his object with conspicuous success. 
He has avoided the lengthy excursions into theory which. 
few except those actually engaged in research can be 
expected to master, but at the same time he never shirks 
the difficulties of his subject. Writing in a clear, business- 
like style, he tells the practitioner exactly what he ought 
to do and provides ‘him with the scientific reasons for 
every step he takes. Dr. Citron is didactic without being 
unduly dogmatic, and whenever he expresses definite 
opinions on matters which are still the subject of con- 
troversy it is evident that‘he has no intention of forcing 
his own ideas upon the reader, but aims at presenting him 
with definite information the clear comprehension of 
which will enable him to think for himself. The two 
chapters on the use of tuberculin in diagnosis and treat- 
ment form an excellent introduction to this subject of 
rapidly increasing importance ; the advice given is good on 
the whole, but perhaps some authorities would think that 
the author might have warned the novice a little more 
strongly against possible risks attending the application 
of the ophthalmo-reaction. Upon the obscure question as 
to the scientific explanation of the tuberculin reaction 
Dr. Citron propounds an interesting theory, the value of 
which must be left to the future to decide; at all events, 


_ it may serve as a useful working hypothesis, and it is 
important that the clinician should have at the back of his 


mind some sort of reasonably scientific explanation of the 
action of tuberculin if he is to treat his patients intelli- 
gently. Lecture VII, on diphtheria antitoxin, may be 
specially recommended to practitioners who are ‘not 
content with merely injecting something from a bottle 
but want to understand the why and wherefore of what 
they are doing. Opsonins come in for their fair share of 
recognition, and we are glad to see that the enterprise 
and originality of Sir Almroth Wright is now gaining 
from German scientists the appreciation he deserves. 
Dr. Citron is also particularly good in his lectures on the 
Wassermann reaction, anaphylaxis, and the’ chemical 
therapeutics of atoxyl, salvarsan, and allied products. 


\ 


DIABETES AND SOME OTHER METABOLIC 

DISORDERS. “ne 
Tue portly volume on diseases of nutrition,‘ one of a 
series of manuals published under the same direction, is 
the work of F: Ratuery, A. Gy, L. Basonnerx, and 
J. Castarene. ‘The first writes on rheumatism, obesity, 
emaciation, ‘gout, oxalaemia, diabetes mellitus and in- 
sipidus, and “arthtitism’”’; Babonneix writes ‘on osteo- - 
malacia and rickets, while Castaigne and Gy collaborate 
in the articles on alcoholism, saturnism, and the other 
intoxications. The articles are written in a systematic 
way, and. Lev an adequate account of the 
present position of knowledge of the various subjects with 
which they deal; the positive statements are for the most 

based on adequate authority, but there is a disposition 
in the writers to rely too exclusively on ‘their own 
coun en and to ignore views which have ‘not an 
autochthonous origin. For-example, under pellagra there 
is no mention of Sambon’s’' work or of ‘the oectrrence of 
cases in Scotland, where maize is not‘an ‘article of diet. 
Further, it is doubtful whether outside France ‘there are 
many believers in “arthritism,” to which an ‘afticle is 
devoted ; it is defined as “'a‘morbid temperament ‘which 
reacts by a greai Vulnerability of the connective tissue, 
with a tendency to hyperplasia, to fibrous transformation, 
and to fibrous Babonneix's article on 
rickets may be singled ‘out ‘for s praise. Ht is sur- 
prising to read that the’author of the article on diabetes 
would “accept for insuratice every case of ‘ fat ‘diabetes 
_8 Die Methoden der Immunodiagnostik und, Immunotherapie und 
thre praktische Verwertung. Von.Dr. Julius Citron. Zweite erweiterte 
Georg Thieme. ‘1912. 


i 


und. verbesserte Auflage. Leipzig: ie (Roy: 

des maladion de ia nutrit m. la direction de MM. 

A. Gy, ‘et F. Rathery; Paris: Masson: et Cie. ©1912. 

Svo, pp. 1080; figs. 119. Fr. 20.) 
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over 35 and cases of simple diabetes (that is, cases in 
which the sugar disappears from the urine on strict diet) 
whose coefficient of assimilation is sufficiently high and 
whose urine.does not give -Gerhardt’s reaction ” (the ferric 
chloride reaction). As cases of grave diabetes often show 
in the early stages most wor Aero to treatment, 
and as many, if not most, fat diabetics are bad lives, we 
can only express our disagreement with such teaching. 
Again, in the same article we are told that “gluten bread” 
contains only 10 to 15 per cent. of starch. From numerous 
analyses we can say that this is misleading; the late 
Mr. Callard told the writer of this notice that it was 


-impossible to bake gluten bread with less than 25 per. 


cent. of starch, and at that time all the French gluten 
breads sent here contained 35 to 40 per cent. No doubt 
breads made from a milk basis-with the addition of cocoa- 
nut or almond flour may contain only 5 or 6 per cent. of 
carbohydrate, but these are not properly termed “ gluten 
bread.” The article gives a table of a “strict diet,” but no 
detailed, instructions for feeding patients after they have 
gone through this stage. The writer describes the 
dyspnoea of diabetic coma as causing “ terrible anguish ”—- 
a statement we are unable to confirm. In the discussion 
-of diabetes insipidus no distinction is drawn between 
‘those cases which begin with thirst and those which begin 
with polyuria; cases in which hydronephrotic degenera- 
tion of the kidney has been found associated with grave 
deficiency of urea are not even mentioned. 


This book on the relations of carbohydrate metabolism 
‘to internal secretion, by Dr. Paut Héckenporr,’ is a review 
-of the wérk done on this subject during recent years, 
-especially in its bearing upon the pathogenesis of diabetes. 
The plan of the book is to describe in successive chapters 
the advances that have been made in our knowledge of 
{1) the nerve centres that preside ovér the production of 
glycogen and of sugar, especially the work of Ivor Bang, 
published in Hofmeister’s Bettrdge (1907, No. 10), (2) on 
‘the formation of sugar from fat by Magnus Levy and his 
co-workers, (3) the work of Missiroli and others on the 
influence of the thyroid upon the formation of sugar by 
‘the splitting of proteins, (4) that of B. Aschner on the 
fat-splitting function of the pitui body, and (5) the 
significance of the internal secretion of the parathyroids for 
sugar synthesis and urea formation. The last chapter is a 
summary of the bearing of these discoveries on the theory of 
diabetes. According to the author, the proximate cause of 
diabetes is the inability of the liver cells to store glycogen, 
‘this in turn being due to insufficiency of the glycogen- 
‘forming ferment either in consequence of deficiency of 
hepatic ferment or of the pancreatic ferment which com- 
‘bines with the former to produce glycogen or of both at 
the same time. He suggests that the failure of hepatic 
ferment may be caused by the action of abnormal metabolic 
acids on the liver cells or by functional aberrations of the 
glands concerned in sugar  gaioes the thyroid, pituitary 
body, and parathyroids. The pancreatic defect vse be 
to isorders of that organism, especially to 
fibrosis. At t the excess of sugar in the bi is 
converted into fat so that no glycosuria occurs, but later 
a stage is reached when’ this process of conversion is no 
Jonger possible, and hyperglycaemia ‘and glycosuria result. 
The presence of hyperglycaemia paralyses the glycogen- 
forming nerve centre, while a reduction of the sugar in 
the blood restores its function and permits the resumption 
.at least in part of the glycogen-forming function of the 
. liver and pancreas. The failure of the liver to store up 
-glycogen leads to “ glycogen hunger,” and consequently to 
a nearly permanent process of synthetic sugar formation, 
‘so that a vicious circle is established. . ee 


ar, THE SNAKES OF SOUTH AFRICA. | 

In the second edition of The Snakes of South Africa, 
Mr. F. W. .Frrzsmons has 
information about snakes that is not only of great interest 


& Der. und. die: Innere. 
Berlin: August Hirsch 


Sekretion.. Von 
Dr. Paul Héckendorf. wald. 1912. (Rey. 8vo, 


. 127, M. 2.40.) 
6 The Snakes of South Africa, their Venom and the, Treatment 


Snake Bite. -By F. W.: Fitzsimons, F.Z.8. New edition. Cape 


(Roy. 8vo, 


‘own: T. M. Miller; London: Longmans, Green. 
ustrations. 12s. 6d. net.) 


wp. 533, with over 200 ill 


blished much first-hand 


to the scientist but also of practical use to the traveller. As 
director of the Port Elizabeth Museum the author has for 
many years kept snakes in confinement, but the book is in 
no sense written in the style so often associated with a 
museum official. He gives evidetice throughout that, in 
addition to his museum duties, he has ad numerous 
opportunities of observing the habits of snakes in their - 
native haunts, and has thus been able to control and 
correct impressions gained from observing these reptiles 
in confinement. The author gives us a good deal that is 
new with reference to the mambas—one of the most 
deadly of all poisonous snakes—and records many hitherto 
unobserved facts about the ringhals or spitting snakes. 
Apart from the general interest of the book to naturalists, 
there is much practical information as to the treatment of 
snake bite. The author has recorded, very impartially we 
think, the results of his investigations upon the numerous 
native “cures” for snake bite, and has conclusively 
demonstrated their worthlessness.. On the other hand, he 
gives the results of many of his own experiments with 
antivenene, and concludes that this serum has not only 
prophylactic properties, but is the only known reliable 
antidote when once the snake poison has entered the 
general circulation. If injected in doses of 25 c.cm. (intra- 
venously if possible) its effect is very rapid, and there is 
no doubt that it should be. given, if practicable, even in 
apparently hopeless cases. Reference is also made to the 
treatment by ligature and the early application of potas- 
sium permanganate to the freely-incised wound. The 
book is illustrated with many good photographs and one 
indifferent coloured plate. 


_ “MEAT HYGIENE.” 

Ir was not until some six or seven years ago, and then 
ouly in consequence of the startling disclosures that were 
made, that the United States Government paid any serious 
attention to the control of the food supplies of that country. 
The methods of inspection and the regulations then intro- 
duced were largely based 8 those in force in Germany, 
so that the Textbook of Meat Hygiene’ written by Dr. 
EpELMANN, the Royal State Veterinarian of Saxony, has 
not inappropriately been translated by two expert officails 
of the United States Bureau of Animal Indust The 
explanation (or, to use the exact words of the author, the 
justification) of the use of the term “ meat hygiene” is 
that it includes anything which concerns the procurement 
of wholesome meat foods for man, their value to the public 
health, and the dangers which threaten the consumers of 
diseased or unsound meat. Having in mind this broad 
conception of his subject, the author has produced a work 
which is far more than a treatise on the examination and 
inspection of meat, on methods of slaughtering, and the 
construction of abattoirs. All these matters are dealt with, 
and in a detailed manner, but there are chapters also on 
the conservation of meat, on meat poisoning, on the post- 
mortem changes in meat, and on abnormal conditions and 
diseases, infectious or otherwise, of food-producing animals. 
The translators have included an interesting account of 
the methods of inspection of meat now enforced in 
America. The principal official in cherme of inspections at 
all . stations where slaughtering is done must before 
appointment have completed a three years’ course at a 
reputable veterinary college, of which institutions only 


- fourteen are recognized. A Civil Service examination has 


then to be passed, when the successful candidate is 
employed for six months on probation. If this is satisfac- 
tory he is not even then given full power to pass or con- 
demn meat, but is placed with an experienced inspector 
that he may learn the law and regulations and the methods 
of their application. Promotion is said to depend entirely 
upon efficient and faithful service. In the laboratories 
connected with the Bureau of Animal Industry are officials 
selected through Civil Service examination in the prin- 
ciples of beertqigg and chemistry, with special applica- 
tion: to meats. There are. also meat inspectors of two 
classes, to examine live stock and the slaughtered animals 


TTectbook of Meat Hygiene, with, Special Consideration of Ante- 
‘on Inspection of Food-producing Animals. hy 


Richard: 
Y.M.D:, and. Adolph Eichorn, D.V.S. London: J.and.A. Churehbill. 


, 1912. 1912. (Roy. 8vo, pp. 398; 152 illustrations an ve colow ry) 
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respectively, Neither class seems to be required to have. 


special training. The law is very stringent as regards the 
bribery of these officers, the minimum punishment for 
giving or receiving a bribe being a fine of £1,000 and one 


year’s imprisonment. The work is profusely illustrated, 


and the coloured plates are admirably executed. 


ARGENTINA. 

Tue readjustment of any fixed idea concerning hitherto 
unknown persons or places is usually rather an unsettlin 
process; and to those who have always been accustom 
to hear the Argentine Republic spoken of as a veritable 
El Dorado it may cause some surprise to learn that this 
great wealth is quite a modern development, and the 
present flourishing condition of the land of comparatively 
recent date. It is little more than a hundred years ago 
since the first real attempt was made to utilize on a large 
scale the practically unlimited resources of this vast 
country ; whilst for two hundred and fifty years pre- 
viously that which is now the richest and most pro- 
sperous of the South American Republics had been 
regarded merely as the vassal State of Chili and Peru. 
Mr. W. H. Kogset, in his most‘ interesting - book, 
Argentina, Past and Present,’ relates that the Spanish 
explorers who in the middle of the sixteenth century 
took possession of the territory on the banks of the 
River Plate were chiefly concerned with it as a means 
of opening up a fresh route into Peru and the adjacent 
countries ; and it was not until 1810, when the colony 
broke away from Spain, that the foundations were laid 
of her present prosperity. The extent and magnitude 
of this prosperity may be gathered from Mr. ‘Roebel's 
enthusiastic account of this modern land of Canaan. 
He writes with the ar advantage of first-hand know- 
ledge, and his facts have therefore a value apart from 
their own interest, as his descriptions possess a charm 
quite independent of their literary merit. There is no 
lack of the latter, however, for Mr. Koebel writes with 
ease and fluency, and has the happy knack of bringing 
a scene before the eyes of his readers in a few graphic 
sentenves. His narrative makes excellent reading, even 
when regarded: solely as an unusually interesting book 
of travels ; but the author has had another and more 
serious object in view. His pages are full of sound 
practical advice as to the life and es. tard which lie 
before the young Englishman who meditates starting 
life.afresh in this corner of Spanish South America. The 
intending emigrant could hardly do better than make a 
careful study of this attractive volume; it is well printed 
in large, clear type, and profusely illustrated with excellent 
photographs. 


‘NOTES ON BOOKS. 


ALTHOUGH the Royal Sanitary Institute established an 
examination for health visitors and school nurses more 
than four years ago candidates have hitherto had to 
consult a variety of textbooks when preparing for the 
examination. Dr. HuTT’s Hygiene for Health Visitors, 
School Nurses and Social Workers® appears, therefore, very 
opportunely, for it has been designed to cover the ground 
of the syllabus of the institute. The initial chapter on 
physiology is clearly and concisely written and in language 
sufficiently plain not to alarm. the student at the outset. 
Each subject is thoroughly treated in its appropriate 
chapter, and on nearly every page.there are practical hints 
which cannot fail to be of service to health visitors or 
school nurses when actively engaged in carrying out their 
duties, The work is thus far more than a textbook for 
examination purposes and should assist in increasing the 


efficiency of the certificated ‘official. The chapter on the. 


abe gare of corfiimunicable disease is one which a zéalous 
ealth visitor would find herself constantly wishing to refer 
to in the course of her work, for it would enable her to 
explain intelligently why'the advice she tenders is correct 
ahd why it-:should be carried out. There are over seventy 
illustrations in’ the book, nearly all of which have been 


8 Argentina, Past and Present. By W. H. Koebel. London : Kegan 
Paul, Trench, tHe and Co., Limited. 1910. (Sup. roy. 8vo, 
pp. 464; illustrated.” 128. 6d.) 

Hygiene for ‘Health Visitors; School Nurses Social rs. 
By C. 'W. Hutt,'M.A., B'C.,D:P.H. London: P. 8. King Son. -1912. 
(Demy 8vo,-pp: 431} -figs: Tl. 


-for whom it has been’ written: 


judiciously selected. They add materially to the value of 
the work, which we can confidently recommend to those 


It is difficult to believe that every year there is so much 
that is new in surgery that it requires a volume of over 
six hundred pages to tell about it. But in the Year Book 
on General Surgery for 1912,” edited by Dr. JOHN B. 
Murphy of Chicago, there seems to be something new on 


every page. If it isnot anew operation or a new method 


of technique it is a new view or a new opinion, And so 
knowledge grows. The editor apparently makes no claim 
that the new will find ‘a permanent place for itself, 


' but he is content to let it be found in his pages—opinion 


based on experience will soon find for it a true place. The 
introduction is from the editor’s vigorous pen. He 
thinks that surgical technique is now almost universally 
thoroughly established, that the average major operation 
is performed in all large clinics with.an almost identical 
detail, that the immediate management.of fresh wounds is. 
a policy of non-interference except for removal of injured 
infected areas: But we note with some surprise that 
simple fractures are very commonly plated with the 
Lane or other bone-plate on the third or fourth day after 
the accident.’’ We feel sure that the percentage of 
primary operated fractures is still so low that the word. 


' “commonly ’’ is unwarranted. However, on a later page 


an important qualification is introduced when he says that. 
in the discussion of the relative values of the operative 
and non-operative methods the personal equations of both 
operator and patient must be considered in each individual 
case. The arrangement of the matter is such that it can 
be easily followed, the index is copious, and the book is 
one which ought to have a place very close to the surgeon’s. 
elbow on his study table. ‘ 


In a small book entitled On Gastroscopy™ Dr. WILLIAM 
HIuL has brought together a great deal of information on 
the subject indicated. His main object is to describe the 
special method of e the oesophagus and stomach 
devised by himself to secure both a direct and indirect. 
vision of the part under observation. Incidentally he 
describes and illustrates practically all the methods at 
present known. A good deal of the matter is a rehearsal 
of statements made by the author at various times in our 
own columns. The volume concludes with a valuable 
bibliography of the subject. 


The twenty-fourth volume of The Transactions of the 
Southern Surgical and logical Association relates 
to the proceedings of this body at its meeting in Washing- 
ton some twelve months ago. It is, as usual, freely illus- 
trated by plates and woodcuts in the text. The different 
papers read and discussed number as many as forty-two, 
and cover between them the majority of the conditions 
coming within the range of general and gynaecological 
surgery. Among them is a paper by Dr. C. L. REED 
entitled ‘‘The Farce of Medical Ethics,’’ the particular 
point of medical ethics in question being the dishonesty of 
the medical attendants of patients dividing with con- 
sultants the fees received by the latter. From the discus- 
sion which followed it would appear that this medical 
crime is somewhat prevalent certain parts of the 
United States. 


In the volume entitled First Steps to Nursing® Miss - 
MABEL CAVE, Matron of Westminster Hospital, gives a. 
comprehensive account of what the occupation of nursing 
has to offer, and deals.in detail with the qualities, physical 
and moral, which those who desire to become nurses 
should possess. She also gives.a very good idea of the 
work they have to perform and of the knowledge which as 
probationers they will be expected to acquire. It is an 
informing and well-written volume, and deserving of the 
compliments paid to it by Sir John Wolfe Barry in the 
preface supplied by 


10 The Practical Medicine Series. Edited by G.G. P. Head, M.D., and 
Colonel Mix,.A.M., M.D. Volume ii. General Surgery. Edited by 
John B. Murphy, A.M., M.D., LL:.D., Professor of Surgery in the North- 
Western University, Chicago. Chicago: The Year Book Publishers. 
1912. (Cr. 8vo, pp. 616; plates 35, figs. 49. Dols.2.00.). 

Gast and Oesophago-Gast 


(Demy 8vo, pp. 53; figs. 47. Price 3s. 6d. net. ; 
12The Transactions of the Southern Surgical and Ggnaecological 
‘Association. ‘Vol. xxiv. Edited: by W. D. _ Nashville, 
‘Fenn. : Published by the Association. -1912. (Med.8vo, pp.:693.) 
18 First Steps to Nursing : a Manual for Would-be Probationers. By 
Majbel H: Cave, Lady ‘Superintendent ge Matron of Westminster 
‘London: Partridge arid 1912, (Demy 8vo, pp. 136. 
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~MEDICAL AND SURGICAL APPLIANCES... 
_. Avis Traction Forceps. . 

Dr. E.C, Stack (Burton-on-Trent) writes: The advantages 
I claim for the design of tractor illustrated in the accom- 
pavying drawing are that the forceps have the very simple 
attachment of the original ‘‘ Neville’s,”” which enables 
them to be used equally well with or without the tractor. 
Also the tractor can_be put on or taken off at any. stage 
of the delivery. They differ from and are superior to the 
original ‘‘ Neville’s’’ in that the latter were admittedly 

not in the real 


while my-trac- 
tor, lg. :in. 
longer in. the 
longitudinal 
limb, gives 
_ practically the 
same axis of 
traction as 
Milne Murray’s 
and the other 
instruments, an axis through which force is much more 
‘economically applied and delivery more easily effected 
‘than .in the original ‘ Neville’s.’’ With forceps of this 
design the general practitioner has a reliable instrument 
for all those easier cases wkere instrumental delivery 


may be desirable, and at. the same time a powerful 
‘help in really difficult midwifery. The blades can be 


made to suit the wishes of each user. 


BOARD OF EDUCATION. 
~ FOURTH ANNUAL REPORT OF THE MEDICAL 
OFFICER. 


Tue fourth annual report! of the medical officer to the 
‘Board of Education, which made its appearance some two 


months later in the year than its predecessor, is divitted into 
‘fourteen sections, each dealing with one or more of the 


various aspects of school work, and some eight appendices. | 
Nominally it relates only to the year 1911, but it contains. 


information as to many events’ subsequent to the end of 


_ that year. 


An introductory chapter, in which the contents of the 


volume are described as a summary of work done rather 


than a full appreciation or searching criticism _thereof, | 
indicates certain main tendeneies perceptible during the 


ear. 
4 (a) Concurrently with improvement and extension of 
arrangements for remedial treatment (which will be 
further. encouraged by the Treasury grants) local educa- 
tion authorities are taking a more comprehensive vicw of 
their responsibilities. 


_ They realize that the prescription of drugs, the performance 


of operations, and similar . forms of remedial treatment do not 
necessarily go to the root of the matter or cover the whole field, 


and that any effective scheme for the upbringing atid equip- ‘ 


ment of the subnorme.: ‘child must involve the libera! use of 
such preventive.and curative means as.physical exercises, pro- 
vision of meals,.:aanual training, and special and improved 
metkods of education. 

. (6) Consonaiit with the general character of the policy 
-set’ forth by the Board of Education in sundry memo- 
‘randums, the active interest of a good many local educa- 
.tion authorities is extending outside the limits of. actual 
school life. Hence they are endeavouring to. make the 
work of school hygiene (a. term apparently. used te cover 


every measure concerned in the medical guidance of the . 


.edueation of children) effective by means calculated to 
improve the physical and. domestic influences to which a 
child is submitted before it reaches the age of 5 years and 


‘thus comes direetly under tlie care. of the. education | 
~ authority. . Similarly, they are regarding the mental and | 


physical fitness of the child for good employment on 
Jeaving their schools as a criterion of the methods adopted 
thereat, and are becoming more and more reluctant to 
lose touch with the leavers when they obtain their first 
employment... Among other results has been the bringing 
_ into existence of wor 


l'Annual Report for 1911 of the Medical Officer to the Board of 
Baucation. London: ‘His -Majesty’s Stationery Office. (Med. 
pp. 334. Price 1s. (Cd. 6530.) 


pelvic axis, 


described as ** mother-eraft,” which 
‘is stated’ to be having- an indirect but beneficial-cffect 


| the health’ and roaring of children prior to their attainment 


of school age. 

' (c) During the year was demonstrated the necessity—if 
a school medical service is to be effective—of the whole 
work ‘done in connexiou with schools being under. the 


jurisdiction of the loeal education authority, whiclr should 


place the school medical officer in such a position that he 


can really be responsible for the unification of all the 
various activities concerned. These are medical inspec- 
tion, medical treatment, sanitation of - schools, ‘provision 
and.amanagement of special schools for the defective, the 


‘teaching of physical training and personal hygienc, and 
the feelling of ‘school children. 


Only if properly cor- 
related can the full value of these contributory activities 
be secured, 
Mepicat INsPEcTION, 
Numbers Inspected. 

Satisfaction is expressed at the fashion in which: local 
education authorities have grappled with the duties 
imposed upon them in .regard to’ medical inspection. 
Their arrangements. for the year ending July 31st, 1912, 
incleded the inspection of about a million and a quarter 
entrants and. leavers; while at least a quarter, of a 
million ailing or defective children were specially in- 


‘spected, apart from the requirements of the code. Besides 


this, in over a hundred areas arrangements were in action 
for the inspection of groups intermediate between the 
entrants and leavers. Several authorities have completed 
the inspection of all the children on their rolls. 


ares Schedule of Medical Inspection. 

The schedule of medical inspection originally suggested 
by the Board, and in regerd- to the suitability of which 
there was some dispute, is stated to have worked well. 
Few defects, it is believed, are overlooked when the 
schedule is properly used, and little or nothing that might 
be regarded as investigation of an inquisitorial or un- 
necessarily elaborate character has taken place. In the 
case of 344 schools permission has been accorded to hold 
the inspection elsewhere than as originally prescribed, 


nanely, on the school premises. ~ 


Organization. 


Satisfaction is also expressed at the amount of co- 


ordination secured between the Public Health and the 


School Medical Service... At the end of the school. year 
terminating July 31st, 1912, schemes of medical inspec- 
tion had been approved in 302 out of a total of -317 ‘areas, 
and in 243 of these the school medical officer was. also 
medical officer of health. In 135 areas such medical 
officer was not deemed to require an assistant, but in the 
other 167 areas there were altogether 597 assistants, 212 
being whole-time and 385 part-time officers. In the 
15 areas whose arrangements had not been . approved 
at the time of writing the report (October, 1912), there 
were 45 school medical officers: The School Medical 
Service for England and Wales thus consisted of 943 
medical practitioners wholly or partly employed in th‘s 
work, 74 of them being women. The arrangements fr 
medical inspection in the. my. of London, which in 
previous reports were the subject of severe animadversions, 
are detailed, but no opinion concerning them is expressed 
beyond saying that their reorganization, which was in 
view at the time of the last report, had since been more 
or less completed. 


Nurses and School Attendance Officers. : 
Tu more than two-tlirds of all the areas nurses or health 
visitors are employed in connexion with the school medical 
service. Those in the direct employ of the authority, 


either as-whole-or pert time officers, numbered 632, wlrile 


in sone other areas nurses were supplied as required by 
local nursing associations... Some progress was also made 
during the year in bringing about closer co-ordination 
between the school attendance department and the 
medical service: A school-attendance officer, especialiy 


if he be a whole-time. officer, can: be of- great service to 


the medical department. by keeping it posted up in regard 


‘to absences due to medical causes: 


_ During the year a large munber of special inquiries by 
school niedical officers or their assistants were either in 
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progress or completed. The diversity of the questions to 


which they related illustrate the comprehensiveness of , 


‘school. hygiene. Apart from the interest of the results 
of such inquiries and their possible importance from an . 
edu¢ational point of view, local education authorities are 
advised that they will do well to encourage work of this | 
order, In an increasing number of areas the authorities 
are undertaking medical inspection not only of clementary . 
but also of secondary schools. In the teaching of physical 


exercises increased interest and steady improvement is | 


being shown. In Essex this work is under the inspection . 
of the school medical officers, and this should everywhere 
be the case. The instruction in hygiene given at .the : 
training colleges, as evidenced by the results of written 
exaininations thereat, is still not satisfactory. The Board 
regards with special interest all efforts aiming at stimula- . 
tion of the enthusiasm of teachers in regard to physical 
‘education and increasing the effectiveness of their methods, 
for wise physical education of children is a matter of | 
extreme importance. In regard to sanitary and lavatory 
accommodation at schools, steady improvement was 

visible. 
‘Tue Puysicat Conpition or ScHoont CHILDREN. 

As. in previous reports the section on the physical.con- 
dition of school children consists mainly of more or. less 
lengthy. excerpts from. the reports of school medical . 
_ officers ; little attempt has been made to correlate them 
or to draw therefrom conclusions as to the different forms 
of defect in England and Wales asa whole. This year, 
however, the account of matters is preceded by an excursus 

on the-general subject of medical inspection. 
It would appear that some-medical officers confine their 
. werk. to the. detection of defects which directly ivfluence a 
_child’s capacity for benefiting from the educational oppor- 
. tunities afforded it, and this does not meet Sir George 
-Newman’s view of what should be done. The medical 
- inspection of any child should, he holds, be made of direct: 
_ benefit to that child, and it is the beginnings of disease’ 
, that should be sought out. Not only is a higher degree | 
of clinical study and investigation required than has_ been 
rendered in some areas, but a more thorough appreciation 
of disease as a crippling agency in the child. The whole. 
-life’ and condition’ and -cireumstances. of. any chiid under | 
‘inspection .in relation to disease should come within the ' 
purview of the medical inspector. 
Solid_progress in this matter depends upon two broad condi-. 
: tions—first; upon the medical inspector’s: professional work, his : 


(médical knowledge,‘ his- accuracy, caution,-thoroughness, and ' 


periods. 


paid 
the necd-for inculcating self-respect. in-this-regard 
at school., ‘Lhe Board. is prepared to consider proposals | 
. from.‘ local \education >authorities: for: thie -instaHation’ of 

showé? baths; imsoime areas these already cxist. 


upon hig avoidance of besétting fallacies, both in’ 
, his examination ard in his deductions and.interpretations ; and, : 
secondly, upon his capacity as a practical administrator. The’ 
‘fulfilment of the first condition calls for imagination, as well as’ 
clinical ability, exact observation; and. experience ;-the school 
. doctor must learn to understand much more fully than hitherto | 
. the sequelae of even minor morbid conditions. The fulfilment : 
of the second demands a.wide knowledge of the circumstances | 
of the case, and of what is expedient, practical, and reasonable | 
‘in the way of*remedy or prevention. In- both parts of his 
‘calling, its medical side and its administrative side, the school. 
-dector necds to.carry with him the true spirit of .resezrch: and 
sinvestigation into the unknown, combined-with common-sense : 
knowledge of things as they are and of.the powers which his | 
‘authority and the law have placed in his hands. ~~~ 
Such. figures as are-supplied indicate .great variation in ; 
the prevalence of malnutrition. A considerable proportion | 
of the ill-nourished children rank wcll in point of intelli- } 
genes. For such children, it is noted, the ordinary sehoo! | 
‘curriculmn is-in some-respects unsuited. Stress is laid on 
the definite ralue, in connexion with estimates’ of malnu- ; 
tvition, of weighing and reweighing children: at. different | 


Much still remains .to -be done before the discreditable . 
conditions ,of uncleanliness among» many.school children : 
can be removed. It is continuous,.not-spasmodic, action |: 


this connexion tliat is of value. The less.the attention | - 
to personal cleanliness..in. the child's ;house -the tréeatment,-partienlarly of surgical:”: cases. > ~ 


. Defective Vision. 

The number of authorities which have made special 
-provision for the detection of defects and. diseases of the 
eye has increased, and is increasing, but by this time 
there should be facilities for the adequate examination 
and treatment of all cases of defective vision in every 
area. 


Defective Hearing... 

In most areas estimation of the degree of defective 
hearing is not carried out with sufficient exactitude; the 
whisper test is described as the most suitable. -The-in- 
adéquacy of the provision in most areas forthe prompt 
and persistent treatment of the allied conditions, dis- 
charging ears, enlarged tonsils and adenoids, should 
receive the serious attention of their authorities. Stress 
is laid on the necessity of after-treatment if an operation 
for adenoids or enlarged tonsils, however skiifully per- 
formed, is to be of much utility. : 


Ringworm. 

Attempts to eradicate ringworm cannot be successful 
unless notice is taken of its occurrence in children under 
school age. The saving in school attendances is very 
great in areas. in which z-ray, uot drug, treatment is in 
use (average school attendances lost at Bradford under 
x-ray treatment 35, as compared with 287 under drug 


‘Heart Disease, 
Discontent is indicated. with :egard. to the amount of 
.attention paid to the subject of heart disease among 
school. children. Its diagnosis is not difficult as compared 
with that of tuberculosis, and many cases are probably 
overlooked. _ ‘Treatment for acute disease cannot be 
properly undertaken, but much.can nevertheless be done 
to prevent the extension of defect and bring about carly 
compensation. The kind of attention which should be 


paid to such children is described. 


Tuterculosis. 


-: The reports show further diminution in the number of 


‘cases Of tuberculosis diagnosed,’ and’ this is’ regarded: by- 


George Newman as difficult of explanation. The'real 
-diminution-is probably net equivalent to the diminution 
‘observed since 1908; yet the amount of attention devoted 
the ‘subject is probably greater than previously. 
-Possibly some part of the decline is due to the exclusion | 
‘of tuberctilous ‘childrén’ from ‘school. ‘The’ experience ‘cf 
“school medical officers as a whole appears, it: is said, to 
-show that pulmonary tuberculosis in a form which can be 
diagnosed with certainty is rare among school -children. 
‘The arrangements for treatment appear to have undergone 
not much development during the year under review. The 
‘existing provision for the treatment of tuberculous scliool 
‘children is altogether insufficient, especially in regard. to . 
-Surgical. tuberculosis. -In selecting. sites for.new schools. 
‘the provision of. facilities for- open-air instruction should 
be borne in mind; likewise the desirability of establishing 
‘sleeping camps in connexion with open-air schools, or‘even 


playgrounds of ordinary elementary schools. -The rela- 
‘| -tionship -of the: :tuberculosis . dispensary. the —school 


‘medical:service will need careful adjustment ‘in order to 
‘secure. effective co-ordination: ordinary .medical in- 
‘spector is ‘nos always ‘practised in’ the <diagtosis. of 
‘pulmonary tuberculosis; and the power to refer tuberculous 
‘children to specialists might. be great. assistance. 
Subject certain: provisos, the Board considers that a 
‘school clinic anda tuberculosis dispensary might, if 


‘| aiécessary, be housed tlie same ‘building. ‘In regard to 
| tuberculosis.in. general, the following are the main points 


submitted for the.consideration of education authorities: ° 


1. Improved. arrangements for securing the detection, and 
‘diagnosis of the disease. &4mong children, possibly in association 
“with. the tuberculosis dispensary when such exists. ~ 
2. The provision of additional accominodation for residential 
Au extension of open-air teaching-by means of open-air 
Schools, playground classcs,etc.,-and, if possible, by the 


4 The. need :for_ systematic «and prolonged -after-care*and 
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ROYAL MEDEKCAL BENEVOLENT FUND. 
.Av the December meeting of the Committee twenty-six 
cases were considered, and grants amounting to £217 made 
to twenty-two of the applicants. Appended is an abstract 


1. L.8.A., aged 68. Used to have an excellent practice in the 
south-west of London, but lost it through ill-health and other 
-misfortunes, and is now trying to re-establish himself in a 
working-class district.. Relieved four times, £51. Voted £12. . 
2. Daughter, aged 54, of late M.R.C.S. Nursed her father for 
several years before his death, and is now unfitted to maintain 
‘herself. Noincome. Relieved'five times, £52. Voted £15. 
3. Daughter, aged 63, of late M.R:€.8. Only income. £12 a 
4. Widow, aged 63, of L.S.A. Since husband’s death has held 
a post as companion, etc., but is now in bad health and unfitted 


‘ for regular employment, Voted £12. 


5. Widow, aged of Since husband’s death, more 
than twenty years ago, has supported herself in different ways, 


- but is now no longer able to do so on account of. bad health. 


No children. Voted £12. 

6. Datgliter, aged 71, of late M.R.C.S. Only income 15s. a 
week. Voted £5, and to be advised to consider the purchase of 
an annuity with such of her capital as she can control. 

7. Widow, aged 41, of M.B.,C.M.Aberdeen. Practically un- 
provided for at husband’s death a. few months ago, and being 
deaf is obliged. to.depend upon relations who can ill afford to 


“help. Three children, one recéiving an education through the 


kindness of a friend, and the other two candidates for an 


_ institution. Voted £10.- . 


8. Widow, aged 68, of L.R.C.P., L.R.C.S.Edin. Several 
years ago, with the assistance of two daughters, started 
a school, which has just supported them, but no longer pays 
owing to the opening of a secondary school. The daughters are 


. endeavouring to obtain posts as governesses, and meanwhile 


are in considerable difficulties. . Voted £12. 
9. Widow, aged 45, of M.D. Quite. unproyided for at husband’s 
death from phthisis a few months ago, and is quite incapaci- 
‘tated by a spinal complaint. No inéome; two children, aged 6 


-and-4, who are temporarily sheltered at a Church Army home. 


-, Voted £5, and-case to be.again considered after further inquiry. 


10.. Widow, aged 50, of late M.R.C.S. Husband’s.means ex- 


 hausted long illness which preceded his death; no 


children. 


of 


- Voted £12. 


endeavouring to establish'a boarding house, but 
finds great “diffigulty in ‘meeting expenses. Relieved three 
times, £30. Voted £10.°.. at: 

1l. Widow, aged 53, of L.S.A. No income, and tries to sup- 
port herself by needlework. Two children, one receiving 
a small salary as a governess, the other earning a few shillings 
a week by sewing. Relieved seven times, £70. Voted £12. 

12. Widow, aged 66, of L.F.P.S.Glasg. Supplements a pen- 


bal to allow regular occupation. Relieved three :times, £36. 


14. Widow, aged 57, of L:RC.8:Edin. No income; en- 
deavours to maintain herself by taking a lodger and doing 


- needlework. Three children, one in ill health, and the others 


times, £84. 


' a few shillings a week by taking 1 
~ times, £97. Voted £5 


ony just self-supporting. Relieved:four times, £54. Voted £12. 


Daughter, aged 65, of late M.D.Edin. Only income £10 a 


“year, and unable to do anything to support herself, because 


obliged to _— hey a and invalid sisters. Relieved seven 
2. 
16. Widow, aged 64, of L.R.C.P., L.R.C.S.Edin. Has just 


- obtained a pension from a charitable fund, but had to spend so 


much on canvassing that she isin apr tem difficulties. Earns 
gers. Relieved thirteen 


17. Widow, aged 39, of M.R.C.S. Since husband’s death a 


. few years.ago has endeavoured to support. herself by dealing 


‘ income of £20 a year b 


infirmities: 


Dr. Samuel West, 15, Wimpole Street, W. 


in. cast-off..clothing, but failed for .want of capital. Two 
children, aged 63 and 3%, the elder very delicate. Relieved once, 


£10. Voted £10. 


18. Daughter, aged 62, of late M.D. Is in feeble health, and 


- having no means is dependent on a sister whose only income 
- is derived from.two small 
Voted .£12. 


pensions. - Relieved three times, £36. 


“19. Daughter, aged 29, of late M.R.C.S. Is a typist, but owing 
to bad health is only able to earn a few Shillings a wert and - 


“at present out of work. Relieved four times, £22. 
and case to-be further considered. 


20. Widow, aged. 67, of L.R.C.P.Edin. Supplements an 
crochet, but finds great difficulty in 
selling her work. No children, Relieved thirteen times, £150. 


£12. 


21. Widow, aged 82, of M:R.C.S. Four children, aged 51 to 


45, three being ‘deaf and dumb.’ Has a small income, but asks 


for a little help on account of their afflictions 
Relieved ten times, £65." Voted £5. 

22."Widow, aged 39, of M.B.; ©.M.Aberd.~ Since husband’s 
death six years 


and her own 


- is now in difficulties: owing to an iliness that has lasted some |’ 
Two children, both at an institution. «Relieved once, 3 


_ Contributions. may be sent to the Honorary Tveasurer, 


£20 a. year by addressing: envelopes. Relieved fifteen 
 times,- £146." Voted . : 
13.. Widow, aged 67, of M.R.C.S. No income, and health too - 


‘has supported ‘herself"as-a companion; but 


The Bookseller of January 3rd, 1913, states that the total 
number of publications issued in this country during 1912 
was 12,886. Of these 367 are classified under the heading 
Medical and Surgical.” 
Speaking of his admission to the English College of 
Surgeons Sir Charles Bell says: “The College received 
rae with all possible respect. The question asked me— 
_ facetious dogs !—was of what disease I thought Buonaparte 
would die? And so. I was admitted.” This was in 1813. 
Bell does not record his avswer. Neither he nor his 
examiners could have foreseen the lingering agony of St. 
Helena— 
La chaine, le rocher brulé du ciel d’ Afrique 
Et le Titan—et le vautour ! 
Messrs.-Macmillan and Co. will publish on January 14th 
the ‘second volume of the translation of Professor Luigi 
‘Luciani’s Human Physiology, which they are issuing. The 
volume deals with internal secretion, digestion, excretion, 
“and the skin. 
The January numbér of Bedrock contains the text of 
Professor Metchnikoff's Priestley Lecture to the National 
Health Society on the warfare against tuberculosis. 
Psychical research forms the subject of interesting con- 
tributions by Dr. Ivor Tuckett, Sir Ray Lankester, and 
Sir Bryan Donkin; Dr. A. M. e writes on crucial 
tests of evolution, and Dr: Eric Pritchard discusses the 
milk problem. The other contents are up to the high 
standard to which the previous issues of this “quarterly 
review of scientific thought” have accustomed its readers. 
In Paris médieal of December: 28th Dr. Mousson- 
Lanauze gives an account of Guillaume Loyseau, a 
surgeon of Bergerac’in ‘Périgord, who was held in high 
esteem by all the warriors of his day, notably by 
Henry IV when King of Navarre.- He saved the life of 
one of the King’s stoutest lieutenants, Geoffroy de Vivant, 
to whom was due the vict at Coutras in 1587, where 
he was dangerously wounded. Loyseau gave a detailed | 
account of the wound in his Observations médicales et 
chirurgicales ; it was customary at the time to cite the 


names of the patients, especially-if they were people of 


importance. The case is sufficiently remarkable to 
deserve a brief record. De Vivant received two spear 
wounds, one going through the whole thickness of the right 
arm, the other above the pubes, going upwards towards 
the stomach. By this blow de Vivant “was. thrown 
backwards on the crupper of his horse; the rider was 
going so fast that the wood of the spear broke, and the 
iron remained deeply fixed in the belly.” He had often 
been badly wounded before, but said he had never felt 
such pain. He had been struck on his breastplate earlier 
on the same day with such force that the lance broke 
and the iron fell on the saddle between his thighs; it 
dropped out when he was taken off his horse, and hence 
was thought to be the cause of injury. When Loyseau 
saw him on the third day he found that the abdominal 
wound had-been overlooked by the surgeons. Finding, 
however, that the severe pain persisted, that there was 
much bleeding into the dressings behind, and that there 
was continual need of the bedpan, he probéd the wound 
and found about half a foot upwards from the opening 
a hard foreigu body. He made an incision four finger- 
breadths in length and found’ two splinters of wood. 
Later, as the pain and bleeding continued, he probed 
again and found the iron end of the spear; to extract 
this he had to enlarge the wound and pull the foreign 
body out with his hand. Just as Loyseau had done 
this the king sent for news of the patient; by way 
of answer the surgeon sent him the spearhead, whereat 
His Majesty marvelled exceedingly, and abused the 
other surgeons for having overlooked such a wound.’ The 
next day the patient took some broth, and an enema was 
administered; part of both the broth and the enema came 
out through the wound. Loyseau then applied a. balsam 
‘to the wound night and morning, forbidding solid diet. 
“God so blessed this. work that on the sixteenth or seven- 
teenth day I applied only a solid vulnerary plaster, and 


| the'said Sieur dé Vivant mounted his horse and came. to 


sleep at Saimct-Sernin at the house of a relative of his 


being perfectly cured.” Henry himself did Loyseau 


| successful was the treatment that in 


honour to consult him for an 
1 Loyseau was 


| 

| 

| 

| 
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~ appointed one of the King’s surgeons -in ordinary “ with: 


all the honours, authorities, prerogatives, pre-eminences, 
franchises, liberties, wages, rights, fruits, profits, revenues, 


-and emoluments belonging to”. that office. Among these. 
privileges was exemption from all taxes and immanity 


from billeting of troops. e 


"> One of the great Jewish’ physicians of the Middle Ages 
was Moses Ben Maimun, commonly known as Maimonides, 


who was born at Cordova, then one of the greatest centres 


of Arab culture, in 1135 or 1139.: -He was educated there, 
-and after wandering about for several years with his 
family he became. physician to Saladin, whose name is: 
-well known to us owing to his relations with Richard 


Coeur de Lion. Maimonides records that every morning 
he went to the palace, and if any of the numerous officials 


and dependents there were ill he had to prescribe for them, ' 
getting back to his own house inthe afternoon when. 


“almost dying with hunger.” -There he would find, in his 


Jews and Mohammedans, varied. crowd who are seeking my 


medical advice. There is scarcely time for. me to get down 


from’ my carriage and wash myself and eat a little, and then’ 
night ‘I-‘am ‘constantly occupied~ so: that from sheer 


exhaustion I must lie down. .Only onthe Sabbath day have 


-I the time to occupy myself with:my own people and my 


studies, and so the day is away from me. 


Maimonides wrote on philosophy as well as medicine. The 
most interesting of his writings was a series of letters on 
dietetics written for the son of Saladin, who seems to have 
been something of a neurotic, suffering from indigestion, 
‘constipation, and depressibn.- The ‘rutes ‘laid dov:n -by 


Maimonides have" become part’ of* the popular médical 
tradition. - In view of the originality claimed-by so many 


minor prophets of the present day for views that are 
almost as ‘old “as diseasd, ‘it may not be amiss’ to give a 


summary of them. We should’ eat and drink only when 
‘hungry and tliirsty, and’ should be particularly careful of 
the regiilar evacuatidbn of the’ bowels ‘and ‘bladder. “The 


inclination should as far.as possible be satisfied at once. 


“man must not overldad ‘his stomach, and should not drink 


mical, and‘‘only of ‘water ‘and* witic 


much during 


“mixed. ‘should be *takén* always tho sittine 
‘ position. There should be no riding or walking or move- 


ment ‘of the body until digestion has finished: ‘Day and 
night should be divided into twenty-four hours. We should 
sleep for eight hours, and so arrange our sleep that the 
end of it comes with the dawn, so that from the beginning 
of sleep until sunrise there should ke an interval of cight 
hours. We should leave our beds atout the time thet the 
sun rises. During sleep a man sliould lic on his side—the 
beginning of the night on his left’ and at the end on his 
right. He should not go to slecp for three or four hours 
after eating and should not sleep during the day. Fruits 
that are laxative—as grapes, figs, melons, gourds—should 
be taken only before meal-time and not mixed with other 
food. We should eat what is casily digestible before what is 
difficult of digestion—tho flesh of birds before beef, and the 
flesh of calves before that of cows and steers. In summer 


we should eat cooling food, acids and no spices. In winter, | 


on the contrary, warming foods, rich in spices, mustard 
and other heating substances should be taken. Large salt 
fish, old cheese, old pickled meat, young new wine, evil- 
smelling ‘and bitter foods are often poisonous. Large fish, 
cheese, milk more than twenty-four hours after milking, 
the flesh of old oxen, beans, peas, unleavencd bread, sauer- 
kraut, onions, radishes should be taken only in small 
quantities and in the winter time. Beans and lentils 
are to bo recommended neither in winter or summer. As 
a rule we should not eat tree fruits, especially when they 
are dry, and even less whicn they are green. The fruits 
that are to be’ recommended dry as well as fresh are figs, 
grapes, and almonds. Honey and wine are not good for 
children, though beneficial for older people, especially in 
winter. Special care should be taken to have regular 
movements of the bowels. Every medical means should 
be taken to overcome constipation. young people should 
be given salted food, materials that have been soaked in 


olive oil, salt itself, or cértain vegetable soups with olive 
ofl and'salt. Older people should take honey mixéd with 
warm water early in the morning, and -four hours later 
should take their breakfast. This should: be done from 
one to four days unti] the constipation is overcome. 
Immoderate cating is a poison to-‘men and the cause of 


many of the diseases that attack them. Most diseases come 
from eating either too much or unsuitable food. Every 
week at least a man should take a warm bath. He 
should not bathe when hungry nor after eating till the 
- food is digested, and should bathe the whole body in warm 
‘but not too hot water, and the head :in hot water. . After- 
wards the body should be. washed in lukewarm water, and 
finally cold water should be used. . Bleeding should not be 


_of 50 there should be no bleeding. Whoever observes these 
rules of life faithfully will live long without disease, and in 


_the healthy should keep. these rules. Whoever is ill or a . 

sufferer from any injury or has lost his health through 
bad habits, for him there are special rules for each disease 
only to be found in the medical books. Every change in a 
life habit is the beginning of an ailment. Maimonides 

- rejected astrology, and was never afraid to say he did not | 

‘know anything. He died in 1204, and his thought had a 
great influence on philosophy as. well as medicine. 


SCIENCE NOTES. at 
Tne nature of the Roentgen rays has long, been a matter 
for speculation. The original theory of Stokes that they 
consisted of sets of ether ripples was generally accepted, 

‘in spite of the fact that no evidence could be produced of 

- refraction, reflection, or diffraction. ‘The failure of .the 

. strongest magnetic fields to produce deviation pointed to 

‘ ether- disturbance and seemed to negative certain attempts 

_to prove, that. the rays were corpuscular in character. 

‘More recently it was suggested’ by. Professor Bragg of 
Liverpool that the ‘rays may consist of neutral pairs «f 

_ corpuscles. He was led to this conclusion as the result 
-of -some” very ingenious experiments on the secondary 

‘radiations arising from surfaces irradiated by the « rays. 
-This view was strongly. combated. by Professor Barkla 

_of King’s College, who produced further experiments as 
well as explanations of Bragg’s results:based on the more 

“generally accepted ether-pulse view. The fact was, no 

crucial expériment had been devised. A few weeks ago 
‘Herr Lauc announced a startling result. He found that 

. when a narrow pencil of # rays passes through a crystal 

_ of zine. blende. curious regular. markings appear upon:a 
photographic plate placed behind the crystal. It looked 
at first as if this had to do with some diffraction effect ; 

/ but Mr. W. L. Bragg (son of Professor Bragg), as the 
result of an experimental and theoretical investigation 
of the phenomenon, showed that the new results may 
be regarded as reflections from certain cleavage planes 

| existing in the crystal or, very probably, boundaries 
of molecular groups. This latter view is strengthened by 
the fact that the distribution of the rays of the beam are 
what might be cxpected from the recent theories of Barlow 
and Pope on crystal structure. In Nature of December 12th, 

‘1912, Mr. Bragg described an experiment carried out on the 
suggestion of Mr. C. T. R. Wilson, F.R.S., in which: the 
cleavage plane effect is clearly demonstrated. A narrow 
beain of z rays, obtained by a series of diaphragms, was 
allowed to fall at an angle of incidence of 80 degrees on a 
strip of mica 1 mm. thick mounted in thin aluminium. A | 
photographic plate enclosed in two light-opaque envelopes 

was placed behind the mica in such a position that the 
direct rays would give a darkening, whilst, in addition, if 
any rays were refiected ‘they also could affect the plate. 

Such an action was observed. It is almost certainly not 
merely a surface action, although an increase in the 
thickness of the mica did not produce an increase of the — 

effect upon the plate. _Mr. Bragg demonstrated that there 
was true specular reflection obeying the usual optical 
laws. Ata glancing angle the reflection was very marked. 

It would seem, therefore, that the x rays are composed of 
at least two sorts of rays, one capable of reflection and the 
other not. And, not for the first time, it would follow 
that loth apparently antagonistic theories aro, right after 

all. It now remains to examine the respective ionizing 

and other properties of these rays, and to test their 
relative therapeutic values; and already) we believe, the 
workers in the radiotherapeutic department of the Cancer 

Hospital have taken up the question. The fact that the 


reflected rays can be concentrated ought: to provo of. great 


-frequent; it is only meant for serious. illness. After the age 


the fullness of his years he will die a natural death. .Only |» 
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ARRANGEMENTS FOR MEDICAL 
BENEFIT. 


| 


Durie the past week decisions have been reached : 
by members of the profession in many parts of Great — 


Britain which seem to make it certain that it will be 
possible for the Government to bring medical benefit 
Ito force in many areas on the appointed day, 
January 15th.-- In some districts definite arrange- 
. ments have been entered into, and in others a reluctant 
assent has-been given to a proposal in-general terms 
to go onthe panéls aid to work under the Act. ‘The 


decision seems in practically every casé to have been 


taken under economic pressure, which the more 
fortunate members. of the profession in various 
districts: found it impossible to advise their younger 
or-less fortunate brethren to resist. In his speech 
to the Advisory’ Committee—which* some. of those 
members -of the British- Medical Association who 
resigned ‘in response ‘to its call last summer 
have rejoined—Mr. Lloyd George indulged in re- 
criminations. to which it does not seem worth while 
to retort at length. It must, however, be pointed out 
that he clearly could not have understood the scheme 
of the Association when' he talked about the in- 
explicable change which had taken place in its attitude 
towards the approved societies. The profession has 
for many years objected to friendly society control, 
and it objects to it and will résist it, just as strongly 
now.as ever. - The alternative policy of the Associa- 
tion in going to the approved: societies is meant to 
offer to insuréd persons a better service than that of 
the Government, and free from the hampering regula- 
tions of the Government service. The approved 
societies would do the administrative work, the 
doctors on their side would guarantee an efficient 


medical service under the sole control of the’ 


Local Medical Committees. Mr. Lloyd George 
again threatened the profession with the dire 
conséquences of maintaining its independent  atti- 
tude. The first threat to “close the panels”’ 
for unspecified periods, those who had joined 
them being authorized to take assistants . and 
partners, is contrary to the policy frequently ex- 

ressed at earlier dates,some of them quite recent, 
by Mr. ‘Lloyd George, and does not seem to be 
authorized by the Act. As to the second—to intro- 
duce a system of whole-time. medical officers where 
no panel which could be deemed adequate had been 
formed—the Commissioners, it seems certain, would 
not have been able to carry it out in more than a few 
districts. The fact ‘seems to be that in their anxiety 
té briig medical beiefit’ into force Hy the’appointed 
day a cdmpaign has’ been started itt the, Advisory 
Commiitee.and in the press in. whieh: what is lacking 
in solid fact:and argument is ‘made up-by. a combind= 
tion; of: bluff: and result has been 
to produce a feeling of apprehension and anxiety 
which has lent additional force to the arguments of 


| those members. of the profession who en various 
| grounds weré disposed to give a trial to the Act. 
| Some of them, believing that the object of the Act 


was beneficent, were ready to overlook its defects ; 
others had come to the conclusion that these defects 
had been so materially diminished through the efforts 
of the British Medical Association that it might be 
tested for a period, and that this test would, on the 


_ | principle solvitur ambulando, inevitably lead to amend- 


» Waxy 


The sum thus available is to be the limit of the 
liability of the Insurance Committee—except for drugs 


‘and medical appliances—and each doctor accepting 
service is required to give an undertaking that he will 


not make any claim or bring any action against an 
insured person or the Committee for additional pay- 


‘ment, but he is not precluded from making an arrange- 


ment beforehand with any iudividual insured person 
for the payment of higher fees agreed between them. 
Ii the total amount is insufficient to meet all the 
chirges of the doctors in accordance with the scale, 
the amount payable to each doetor will be subject to 
a pro rata reduction. Further, the committee of 
doctors. undertakes that every insured person in. the 
area shall receive adequate medical treatment and 
attendance, and that every insured person shall have 
the free right to arrange with any doctor within the 
accepted service to attend him during the continuance 
of the scheme. 

In London the London Medical Committee has 
instituted a strenuous campaign, and has raised 
a fighting fund. Its guiding principle has been to 
secure for the insured person in the administrative 
County of London the free choice of doctor. The 
Committee was well aware that its task was no 
light one, and it has been meeting from day to day. 
It has kept the press well informed of the progress 
of affairs, and, although its communications have met 
with a different sort of welcome from different papers 
it has succeeded in thoroughly arousing public atten- 
tion and in interesting insured persons. Posters and 
leaflets have been displayed and distributed telling 
the insured‘in what way they may be able to, retain 
the ‘services of their own doctor, and forms claiming 
this right have been filled up by,insured. persons,and. 
forwarded, to. the London Insurapce Committee. in 
very Jarge. numbers...’ The . enthusiastic »meeting,- 
summoned at three’ days’ notice ‘and ‘dttehded 
by ‘over eighteen hundred medical’ ‘practitioners, 
at Queen’s Hall on .Tuesday last, which is 


men Is clear, owever, a in 16 grea > 

majority of districts the decision to enter into pro- 

| visional arrangements for the first. three months 

- | was due .to the pressure of economic necessity. & 

| The Insurance Commissioners, through Mr. Claud 

Schuster, have approved’ a scheme agreed‘ ‘in . 

Manchester and modelled on that already adopted i 

; | in the neighbouring borough of Salford—centres ~ 

of the most densely populated industrial areas in } 
the country. A similar scheme. submitted by ‘the : 

Council of the Administrative. County of Lancashire 7 
has, it seems, met with the acceptance of represen- = 

tatives of the medical profession in that area. < 

In each case the scheme is stated to embody arrange- = 

ments for the Provision of medical benefit in accord- 

ance with the Act and the Regulations. main 
point “appears to be that the Insurance Committee ; 

enters into an honourable agreement that, medical 

‘ attendance shall be given on the ordinary lines of = 
private practice, and undertakes that the total sums : 

available for medical attendance and treatment of in- | 
sured pérsons shall be distributed aniong the doctors = 

| giving treatment ‘and attendance to such persons 
in accordance with a scale of fees to be settled. . 
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in. the . SUPPLEMENT. was organized 


by the Committee, and, in addition, meetings of : 
insured persons, which are very largely attended, « 
‘are held every evening in various parts of London, — 
and resolutions expressing the determination of the 
insured persons to have full freedom to choose their ' 


own doctor, whether he be on the panel or not, 
are being passed by overwhelming 
The London Medical. Committee is very much 


encouraged by the evidence that the — 
and | 


persons are on the side of the doctor 
one immediate result of what it has 
is shown b 
efforts made by the London Insurance Committee to 
obtain'an adequate panel. The official figures, which 
are published elsewhere, show that the total number 
of doctors willing to serve on the panel in the 
29 boroughs into which the administrative County of 
London is divided is 759, although it is claimed that 
this should be increased by 100 doctors residing a 
short way beyond the boundaries of London who are 
said to have undertaken to attend insured persons 
within. Official lists for other parts of the country 
have not been published, and the statements which 
have appeared in the press must, in respect of many 
districts, be ‘received with ‘reserve. It is ‘probable, 
however, that in many others ‘panels which are held 
to be adequate have been provisionally formed, and 
in not a few the large majority of doctors practising 
in the area have joined, though in many instances 
under protest, and with a strong feeling that they are 
being coerced and’ unfairly treated. 

It must be borne in mind that all arrangements 
now made ‘are provisional, for the period from 


done 


January 15th to April 14th, and are subject to. | 


revision at the instance of either party, the Insurance 
Committees or the medical profession. It should be 
noted that the Commissioners, in requiring that the. 
arrangements made now by Insurance Committees 
Should be only provisional, did not profess*to be 
acting out of consideration for the medical profession ; 
the reason assigned~for taking this course was that™ 
the register of insured persons was not complete and- 
could not be made complete by January 15th, and 
that in consequence the allocation of insured persons. 
to the care of individual practitioners could not be. 
carried out by that date. The Insurance Cominittees. 
were enjoined to make provisional arrangements | 
which would afford. reasonable certainty that every. |. 
insured person entitled to medical benefit would, on 
the presentation of a card issued to -him by the’ 
Committee, obtain treatinent in accordance with the |: 
promise of the Act and. Regulations. - Ih this straw- 
berry-tinted card the insured person is so informed, - 
and he is directed to apply to the post office, or the 
officer of customs and excise, for the list of doctors 
willing to give such attendance. ; 

The. ‘provisional nature of the arrangements cuts. 
both ways, but it is abundantly evident that during 
the next three months the utmost vigilance must be 
observed, and that the profession has never stood in 
greater need of local organization with central 
co-ordination, such as the British Medical Associa- 
_ tion alone affords, than at the present time.: 


It is of course possible, if not probable, that some . 
of the conditions now regarded with -the greatest. 


distaste” and suspicion ‘by the medical profession 
* may prove in working to be of minor importance, . 
while’ others not hitherto brought into prominence. 
may give rise’ to serious difficulties. This. was 
casé in Germany, where some of the more intolerable’, 
defects in the law became evident only after it had- 


been brought into force. The German medical men 


_majorities. 


the small response to the immense 


then had to set to work to organize defence associa- 
tions, whereas the profession in this country is 
already. provided with such machinery in the British 
Medical Association. We have good reason to 
know .that this opinion’ is strongly by the 
‘great bulk of the profession in -this country, ‘and 
that not only.will those who are already members — 
rally to it but that others who have not yet joined it 
will hasten to do so. We are in a position to give 
a categorical denial to the statements which have been 
circulatéd by Government organs in the press to the 
effect that large numbers are resigning their member- 

ship of the British Medical Association. This is not 
the case. At this season of the year a certain 
number of members for.. various private reasons 
terminate the'r membership. This year the number 
of resignations has -been in some districts slightly 

in -excess of the average, but only slightly. Some 
have undoubtedly been actuated by the mistaken 
opinion thata member by so doing relieves hiniself 
of the obligation of the pledge and undertaking into 
which he freely entered. The pledge was asked for 
at the expressed wish of the members of the 
Association, and as was pointed out last week 
can only be abrogated if they express the 
wish that it should . cease to be of force. 

During the last year or, eighteen months the number 
of members of the British Medical Association has 
increased -enormously—in many districts . by over 
50 per cent. This is true of Great Britain ; it is true 
also of Greater Britain, and the home members have 
received many gratifying assurances of sympathy and 

support from their fellow members in the overseas 
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THE extraordinary interest displayed in everything 


France to the growth of a dense ‘and tangled forest of 
literature. | ‘In this country the interest is hardly n 
iless keen. A'good many ofthe books: dealing with 
ihis career and character his victories and 


‘ réligion, Joye, and ‘all manner: of subjects; his 
his aimistresses, the. garments wherewith - he 
‘was clothed, the food he ate and how and when -he 
‘ consumed it, his physical infirmities, his last illness 
and death—have been translated., Nor have books 
written in English been wanting, ‘the most notable 
being | Lord Rosebery’s Last Phase, in which the 
‘great Emperor is discussed by one who combines with 
the largeness of view of the statesman and the ~ 
insight into character of the man of the world a tire 
gift of literary expression. The medical aspects of 
Napoleon’s last illness have been discussed with 
great ability by Dr. Arnold Chaplin in a book 
reviewed in the Journat of December 28th, 1912. 
In this issue we publish an address in which Professor 
Arthur Keith surveys the case from a different and, 
as far as we are aware, entirely novel point of view. 
The new facts he adduces in evidence are of _the 
highest interest, and his presentation of the case is 
marked by remarkable ingenuity. 
. Professor Keith’s address may be resolved into two 
theses. One is that the fragments of small intestine, 
which are said to have been given by Barry O'Meara 
to Sir Astley Cooper, and which, on the death of the 
famous surgeon, came into the possession of the Royal . 
College of Surgeons of England and are now in its 
museum, were taken from the body of Napoleon.. 
‘The other is that the ill health of thé Emperor at 


St. Helena before the development of the gastric 


relating to. Napoleon has, in -recent years led in 


‘defeats, his administration, his opinions on politics; 
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cancer from which he suffered was caused by Malta, 
or as it is now styled, undulant, fever. 


authentic? And is the theory of undulant fever 
proved by such evidence as is available? The theory 
dloes not stand.or fall by the authenticity of the relics, 
for it is obvious that Napoleon may have had undulant 
fever, while the pathological evidence of the disease 
may have been buried with him. ~ 

‘To most the question of the authenticity of the 
relics is the more interesting. It is well known that 
there are in the museum of the Royal College of 
Surgeons of England two small pieces of human 
bowel taken from the lower part of the ileum which. 
came from the museum of Sir Astley Cooper, and 
were described in the MS. catalogue of that museum 
as ‘‘ Incipient fungus in the glands of an intestine. 
Napoleon. Barry O'Meara to Sir Astley Cooper.” 
The specimens are described in the edition of the. 
Pathological Catalogue of the College Museum, 
revised, by Sir James Paget in 1883, as the seat 
of cancerous lesions. Grave doubt was, however, 
expressed by Paget as to the authenticity of the 
relics. The reasons for his scepticism are that no 
mention of such ‘lesions is made in Antommarchi’s 
report of the post-mortem exarnination, where it is 
stated that the mucous membrane of the intestinal 
canal appeared to be in a sound state; that O’ Meara, 
who gave them to Cooper, was in England when 
Napoleon died, having been recalled nearly three 
years before the end of the drama at St. Helena ; and, 
finally, that Napoleon’s body was so closely guarded 
that if is improbable that anything could have been 
takenaway. 
-M. Frémeaux, one of the highest authorities on 
averything relating to Napoleon, admits that it is 
possible, though highly improbable, that any part 
of the Emperor’s body can have been abstracted ; 
but he insists that it is impossible that any such 
specimen can have found its way to the museum 
of the College of Surgeons. The examination, which 
was made by Antommarchi, was carried out under 
the eyes of seven English surgeons, and several 
representatives of Sir Hudson Lowe and of the 
Emperor’s household. When the body was sewn 
ap, one of the surgeons, Rutledge, was ordered to 
take charge of the remains, and Dr. Chaplin, 
who has gone to the original sources, the “ Lowe 
Papers’”’ in the British Museum, says that from 
his account therein contained there can be no 


doubt that he never lost sight of the corpse till 


it was soldered down in the coffin. The heart was. 


placed by Rutledge in a silver vase with spirits” 


of wine, and the stomach in a silver -pepper-box, 


withoyt any preservative, the supply of spirits of 


wine having been exhausted. When the coffin was 
opened in 1840, the two silver vessels were found in 
it. Rutledge says that Antommarchi begged to be 
allowed to take away the stomach that he might 
show the family the disease which had killed the 
Emperor, while Madame Bertrand asked that she 
might have the heart. These requests were refused, 
a fact which goes to show that the order that nothing 
should be taken away was no mere formal injunction. 
It must be remembered that Sir Hudson Lowe, all 
the time he had had the Emperor in his custody, 


kept a watch of the. most jealous kind on his move- 


ments,.and visited the slightest breach of. his orders 
on the part of officers under his command with swift 


and severe punishment, It must.be remembered, too, - 
that the case was far outside the domain of ordinary 
post-mortem experience, and the wat¢h must therefore - 
be taken. to have been proportionately strict. There- / 


There 
then; two wholly distinet’ questions: Are the relics. 


As to the disease shown in the fragments of intes- - 
tine which form the relics, Cooper and Paget agree in 
describing it as cancer. This has been disproved by 
examinations of the specimens by modern methods. 
Sir’ Frederic Eve found, on making microscopical 
sections of the outgrowths, that they were not can- | 
cerous. A further examination, made more recéntly 
by Mr. Shattock, shows that the lesions represent a 
solitary and an agminated gland of the lesser size. 
In form and size, he says, they resefble such glands 
when enlarged from inflammatory or hyperplastic - 
conditions. There is no indication that either is the ~ 
seat of a carcinomatous inroad from the epithelium. 
In both glands haemorrhage appears to have occurred, 
and bacteria, probably B. coli, can be plainly seen in - 
them. 

Professor Keith’s faith that the relics might prove | 
authentic rested, he tells us, on his belief in Sir Astley 
Cooper, who had, asis well known, special opportunities 


of acquiring anything of particular medical interest. _ - 
Moreover, he was the trusted medical adviser of  - 


Lord Liverpool, the Tory Prime Minister during ‘the 
captivity of Napoleon, and he was well acquainted 
with Lord Bathurst, Secretary for Way and for. the 
Colonies, who had Napoleon specially under his care. 
Professor Keith takes it for granted that he must 
often have been consulted by thesé two men about the . 
Emperor’s case. If he is right in this conjecture some__ 
part of the responsibility for the medical muddle at 

St. Helena must be transferred from the doctors 
there to Astley Cooper. We know. that it was the . 
official view, obstinately held and impressed on the 
doctors, that Napoleon was nof ill at all. When the 
Emperor was actually dying that egregious person, 


_ Lord Bathurst, who had treated the plague of rats . 


at Longwood as a matter for stupid jesting, wrofe : 
“Tf he be really ill he may derive some consolation - 
by knowing that the repeated accounts which have | 


of late been transmitted of his declining health have | 


not been received with indifference.’’ There is no - 
reason whatever to call in question the judgement or 
honesty of Sir Astley Cooper, but we think we may 
be excused for not having the same trust in Barry 
O'Meara. As O’Meara had left St. Helena nearly 
three years before Napoleon’s death, it is ‘cbvious he 
could not have stolen the specimens himself. Professor 
Keith thinks that they were given to him by Antom-_ 
marchi. Of this there is no proof. Bath men werein . 
Londonin August, 1821. and it is likely enough that they 
may have met; but Professor Keith’s conjecture that 
they would meet “and see if they could not. retrieve 
their position and convince the public that they were : 
right in their diagnosis ”’ is searcely felicitous in view of 


‘the fact that Antommarchi’s own examination had 


already shown that the diagnosis was wrong. All 
the rest is more or less plausible assumption. 
Neither O’Meara nor Antommarchi was a person 
whose unsupported word could be relied upon, a fact 
which Professor Keith seems to us to slur over. He 


thinks they were maligned, but. we -are inclined to © 


believe that he wastes his sympathy, Antommarchi, 
on whom Professor Keith mainly pins his faith, inter- 
polated a statement to bolster up the hepatitis theory © 
in his report of the post-mortem. examination, and 
later published the pathological plates of his master, » 
‘Mascagni, as his own... Apart. from this his.. book 
from internal evidence is untrustworthy. Professor 
Keith says. Antommarchi. was .much misunderstood ; 


fore, though it may be admitted to be within the . 
bounds of possibility that something was removed, it 3 
* requires a somewhat vigorous “ wish to-believe” for — 
it to be accepted as a fact that this was actually — v 
done. 
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our impression is that he was too well understood. 
It is his credit, not his scientific knowledge, that is 
in guestion, and on that point we think we may 
safely accept the judgement of Napoleon and Lord 
Rosebery. | 


The authenticity of the relics, then, finally depends. 


on the indirect testimony of O'Meara, who gave them 
to Sir Astley Cooper. Great collectors are usually 


enthusiasts, and strange things have been palmed off. 
on them by interested persons. Cooper may have | 


therefore accepted the relics without too close an 
inquiry into their provenance. On the whole we 
would say, as Falstaff’s tailor said of Bardolph, that 
the defenders of their authenticity should procure us 
better assurance than O’Meara; we like not the 
security. 
Coming to the second thesis, Professor Keith shows 
that the supposed growths are enlargements of 
Peyer’s. patches, and he says that these lesions, 
together with .the clinical notes made by: the doctors, 
prove that the Emperor suffered from. a disease in 
which the lymphoid. tissue of the body is subject 
to enlargement. Both the clinical and the patho- 
logical evidence correspond to those of undulant fever, 
and there was abundant opportunity for the con- 


veyance of infection. This is a theory, plausible’ 


enough in itself, but it does not, if accepted, prove the 


- authenticity of the relics. What Professor Keith has 
» to show is not ‘only that the owner of the diseased 
intestine suffered from undulant fever, but that the ~ 


owner was Napoleon. The pathological examinations 
throw light on the nature of the disease in the part 
subjected to inspection, but none on what we regard 


as the principal problem. Professor Keith has proved” 
that Sir Astley Cooper and Sir James Paget were | 
mistaken in thinking that the lesions were cancerous ; " 


he has shown it to be highly probable that Napoleon 
suffered from undulant fever. But while thanking 
him for a communication of quite exceptional interest, 
we think he has somewhat strained the evidence as to 
the relics. At any rate his solution of the riddle 


leaves us with the impression that the only safe con- . 


clusion is what Rabelais might have called Un grand 


THE SENSORY PHRENIC AND ITS 
ORGANS. 

Tue habit of regarding the phrenic as no more than 
the motor nerve supplying the diaphragm is, we 
believe, deeply ingrained in most medical men. To 
learn the full extent and variety of its sensory dis- 
tribution comes, to one who. is not a_ professed 
anatomist, perhaps with something of a shock; and 
this aspect of its functions is worthy of the thorough 
and well-documented analysis to which it has recently 
been subjected by Dr. Kidd.' For the last twenty 
years or so the sensory phrenic has been unduly 
neglected by clinicians. Both Hippocratesand Galen 
were aware that subdiaphragmatic pains were some- 
times associated with pains in the region of the 
clavicle, and Dr. Kidd would have us believe that 
these Fathers of Medicine were also acquainted with 
the anatomy of the various sensory branches of the 
phrenic nerves. 

-Be that as it may, no further clinical advance was 
made till 1835, when Bouillaud referred some of the 


‘pains of the cardiac neuralgias and the pain of peri- 
carditis~ to irritation of the phrenics. In 1853 


Gueneau de Mussy wrote a most interesting clinical 


1The Sensory Phrenic and its Organs. By L. J. Kidd. Review of 
Neurology and Psychiatry, vol. ix, p. 587 . . 


account of diaphragmatic pleurisy and its relationship 
with the phrenic nerves, and showed how spontaneous 
pains in the region of the shoulder and above the 
clavicle might be afferent phrenic pains due to such 
diseases as pericarditis, pleurisy, and hepatitis. In 
1871 Peter described diaphragmatic or phrenic 
neuralgia, a clinical entity the existence of which 
would nowadays be denied by, many ; his paper is 
described as “ by. far the greatest piece of clinical 
work ever done on the sensory phrenic,” and he em- 
phasized the fact that the phrenic is a mixed nerve, 
and not exclusively motor. The additions made to our 
clinical knowledge of the phrenic nerves since Peter 
wrote are few; James Ross (1883) made the addition of 
hepatic abscess to the morbid conditions that might 
underlie pain over the shoulder-tip, but made no 
further original contribution to our knowledge of the 
sensory phrenic. an 

In 1891 the proof that many of the nerve fibres in 
the phrenics were sensory and afferent in function 
was furnished by Ferguson. In a fatal case of’ pro- 
gressive muscular atrophy with paralysis of the 
diaphragm, he found post mortem that about one- 
third of the fibres of the phrenic nerve were normal, 
while partial or complete degeneration had taken 
place in the remaining two-thirds. Experimental 
section of the phrenic nerve or of its contributory 
cervical dorsal nerve roots in the cat confirmed his 
view that only two-thirds of the nerve fibres in the 
phrenics were motor fibres. Ferguson’s discovery of 
these sensory fibres was confirmed three years later 
by Sherrington, and in 1898 Sand found that the 
sensory fibres of the diaphragm are connected with 
the third to the sixth cervical spinal ganglia. Dr. 
Kidd believes that these sensory fibres are’ of 
two sorts—muscle-sensory and postural. As he 
points out, there are many gaps in our knowledge 
of the phrenic nerve: What is its developmental 
history? - Does it contain non-medullated nerve 
‘fibres? In which of its branches do the afferent 
fibres mainly lie? What is the ganglionic origin 
of its suprarenal branches? All these are important 
questions crying out for investigation. It is certain 
that branches of the right phrenic go directly to 
supply the pleura, pericardium, diaphragm, peri-~ 
toneum, inferior vena cava, and right auricle of the 
heart, and, by way of the diaphragmatic plexus, 
also to the liver, coronary ligament, and right 
suprarenal body. The left phrenic nerve supplies 
the pleura, the pericardium sometimes, the dia- 
phragm, and, by way of the coeliac plexus, the 
~ semilunar ganglion and the left suprarenal . 

y: 

Large numbers of cases of referred phrenic pains 
have been misunderstood by clinicians in the past for 
want of appreciation of the extent to which the 
sensory phrenic supplies—or, as for want of definite 
anatomical proof one ought perhaps to say, pre- 
sumably supplies—the organs on either side of the 
diaphragm. In any case of pain in the neck, the 
shoulder, the clavicular region, the inner side of the 
upper arm, it may be that the pain is a referred pain 
from one of these viscera by way of the sensory 
phrenic nerve. Thus, such various disorders as old 
pleuritic adhesions at the base of the lung, peritonitis, 
pericarditis, angina pectoris, cancer or abscess of the 
liver, suprarenal tumour, gall stones, cervical tabes, 
aortic aneurysm, may all by pains in the neck and 
shoulder betray themselves to the clinician whose 
attention has once been directed to the sensory fibres ° 
of the phrenic nerve. To diagnose neuritis or 
neuralgia in such instauces, and to confine treatment 
to the aching neck or shoulder, ave clearly inadequate 
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procedures, though cases in which this has been done 
cannot be very infrequent. ter 
There are other interesting points in Dr. Kidd’s 
aper—the possible connexion between arthritis of 
the shoulder and diaphragmatic disease, for example, 
or the part played by the sensory phrenic in the 
development of a diaphragmatic hiccoughing tic. 
For these we must refer the reader to the able and 
timely original article in which Dr. Kidd has. set 
out no small amount of novelty, together with 
much sound learning. that has been undeservedly 
forgotten, : 


INSECTS, DIRT, AND DISEASE. 
Ir is about thirty-five years ago since the idea that insects 
might act as disseminators of disease was given a sound 
basis of fact by the observations of Manson, Lewis, and 
other workers on the life-history of filaria, and its trans- 
mission by the mosquito. It is almost exactly eighteen 
since Manson published in this Journat the hypothesis 
that malaria was transmitted by mosquitos, founding 
himsclf on general considerations as to the etiology of 


the disease and the nature of the parasite discovered 
It is rather less than seven- . 


_ by Laveran in Algiers. 
teen years since Ross proved the truth of this 
hypothesis by his brilliant observations in India. 
At about the same time Manson ventured the forecast 
that we were then only at the threshold of a great 
expansion of knowledge of the part played by insects in 
the dissemination of diseases both of man and animals. 

_ It appeared then to many of those most disposed to 
accept the truth of the prophecy that it would be found 
to apply chiefly to the diseases of tropical and subtropical 
countries. How far short of the facts this opinion fell 
appears from Dr. C. J. Martin’s lecttire before the Royal 
College of Physicians of London, the publication of which 
is concluded in this issue. He confined himself to bac- 
terial infections, but had a formidable indictment to make. 
The biological interest of the way in which the insect 
porters of infection do their evil work is less than that 
which attaches to the more complex story of the part 
played by insects in the cycle of the protozoal, trypano- 
some, and filarial parasites. In the bacterial diseases with 
which Dr. Martin deals the insect is not an essential, 
though it may be the most frequent, disseminator. The 
relation is to so large an extent accidental in, for 
instance, typhoid fever that the disease may easily 
remain endemic or become epidemic in the absence of 
flies; en the other hand, the circumstances may be such 
as to make the insect a most important, if not the 


most important, factor, as in the typhoid fever of . 


camps. In the cases of typhus fever, relapsing fever, 


aiid’ bubonic plague, the importance of the part played . 
the tick, and the flea. 


by the imsect—the louse, 
respectively—is greater, and there is good reason to 


believe that effective prevention of the access of these . 
‘parasites to man would go a very long way to prevent the 
prevalence of these three diseases which they are un- | 


doubtedly capable of disseminating. As to poliomyelitis, 

the evidence is incomplete, but there is reason to put the 
biting stable fly, Stomorys calcitrans, under suspicion, 
since it has been proved capable of transmitting this 
terrible disease There are few insects which so well 

have earned the contempt bred of familiarity as the house- 
- fly, few which excite so much repugnance in the normal, 
elédiily man as the louse. The lesson of Dr. Martin's 

lecture segms to be that repugnance is a more healthy 
attitude of mind towards domestic insect pests than 
~contempt. If the louse means loathsome, personal un- 
~ cleanliness, the fly and the -flea- mean domestic dirt which 
ought to be not less loathsome. 


| absence of any heart sounds or impulses. 


THE DEFINITION OF STILLBIRTH. — 
At the November meeting of the Royal Statistical Society ! 
Dr. Reginald Dudfield read a paper on stillbirths in rela- 
tion to infantile mortality. The chief medical interest of 
the subject centres on the definition of the term “ still- 
birth.” In the Journan of August 31st, 1912, will be 
found a notice of the valuable report on infantile mor: 
tality prepared by a committee of the Royal Statistical 
Soeiety presided over by Dr. Dudfield. In that. report a 
definition of “ stillbirth” was submitted by the chairman 
for discussion, in which ‘functional activity of the heart 
was taken to be the basal sign of life, and the period of 
gestation required to bring the product of conception 
within the category of births was assumed to be seven 
lunar months. The definition did not form part of the 
conclusions adopted by the committee, and in criticizing 
this definition we ventured to point out that the question 
whether the heart does or does not beat cannot always be 
answered by any but skilled observers, and that the age 
of the fetus can only be determined by a post-mortem 
medical examination. With respect to the former point, 
Dr. Dudfield admits that “ the final test of life—whether 
in a newborn child or in an adult—must involve 
a knowledge - of- medical- and physiological _seiences 
which is not possessed by the uninstructed and popular 
world.” With regard to a determination of the period of 
gestation, Dr. Dudfield is of opinion that his definition 
should be amended. At his request the subject was 
referred by the Council of the Obstetrical Section of the 
Royal Society of Medicine to a committee of that body, 
and the following definition was approved by then: “A 
stillborn child means a-child which measures more than 
thirteen (13) inches in length from the top of the head to 
the heel, and which, when completely extruded from the 
body of the mother (head, body, and limbs, but not neces- 
sarily the afterbirth), exhibits no sign of life by crying, or 
breathing, or by pulsation in the cord at its attachment 
to the body of the child or by beating of the heart. 
(N.B.—The final test of life is the pulsation of the heart, 
but this can only be ascertained by an expert.)” Dr. 
Dudfield prefers the following modification of this defini- 
tion: “A ‘stillborn child’ means a child whose body at 
birth measures not less than 13 inches (32 centimetres) in 
length from the crown of the head to the sole of the heel, 
and who, when completely born (the head, body, and 
limbs of the child, but not necessarily the afterbirth, being 
extruded from the body of the mother), exhibits no signs 
of life—that is to say, whose heart has ceased to func- 
tion, as demonstrated by the absence of pulsation in the 
cord at its attachment to the body of the child and 
(Note.—Crying 
and (or) breathing—being secondary signs of life, mani- 
fested only when the heart is acting—can be relied 
upon as signs of life, but the absence of either or both is 
not to be held to be proof of the absence of life in the 
child.)” In the course of a discussion of the suggested 
definitions Drs. Amand Routh and Walter Griffith ex- 
pressed a preference for the form proposed by the 
Obstetrical Section, and emphasized the difficulty, 
alluded to in our previous remarks, of detecting the 
pulsations of the fetal heart when beating feebly. Drs. 
Butler and M. Greenwood, jun., took a similar line, point- 
ing out also that, from the purely sciéntific point of view, 
it might be questioned whether there were any one basal 


| test of life, Dr. Butler remarking that “there is no 


physiological necessity for relying upon evidence of 
circulation as the sign of life or its absence as the 
sign of death.” In his reply Dr. Dudfield observed that 
the doubts as to the possibility of giving one basic test of 
life or death did not seem to him pertinent to the matter 
under discussion. _He said that the test of life which was 
being sought was one that could be used in the ordinary 


1 Journal of the Royal Statistical Society, December, 1912, p. 1. 
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routine of medical practice. Persistence of the heart's 
action had been selected as the test of life in a newborn 
child, because common experience pointed to the fact that 
in ordinary routine work resuscitation of an apparently 
dead infant was not possible after the heart had ceased 
to beat. It will be seen that Dr. Dudfield’s critics objected 
to his use of the heart-beat in the definition on two 
grounds—namely, that if the definition were to be re- 
garded as a scientific enunciation it was not strictly 
accurate, and if it were merely to be taken as a work- 
ing rule it involved a higher degree of skill than was 
usually available. Dr. Dudfiela’s reply suggests that he 
desires the definition to be regarded from the point of 


. view of practice, and we think that from that point of 


view many will be found to agree with those who pre- 


ferred the form advocated by the Obstetrical Section. 


The whole subject is one of great interest, and the Royal 
Statistical Society in general, and Dr. Dudfield in parti- 
cular, deserve the hearty thanks of. the medical profes- 


sion both for the original report on infantile mortality 


and the illuminating discussion which Dr. Dudfield has 
initiated. 


DYNAMICAL DIAGNOSIS OF THE PULSE. 
Curisren! of Berne has recently raised the question why 
many clinicians consider palpation ‘of the pulse of more 
value than tracings by the sphygmograph or sphygmo- 
‘manometer. This opinion was shared by the late Sir 
‘William Broadbent. He proceeds to answer the question 
by pointing out that there are two important qualities of 
the pulse— namely, “ plenitude ” and “intensity ” of pulse- 
beat, about which sphymomanometry give us no infor- 


‘mation. These qualities can be appreciated by palpation; - 


if they are to be measured an exact definition must be 
-established. What is called “ plenitude” of the pulse is 
an appreciation of the blood volume which is filling the 
collapsed artery by the action of the pulse-beat. The 
“intensity” is the mechanical energy required for filling 
the artery against an obstacle. In other words, the 
greater the systolic increase, the greater the obstacle over- 


come by the pulse-beat, the greater will be its “intensity.” . 


The latter may be found accurately by multiplying the 
two former quantities. No problem in physiology is so 
essentially dynamical as the circulation. Pressures as 
measured by the sphygmomanometer are static quantities 
only. The filling of a collapsed artery against a given 
pressure is a dynamical process, and the mechanical 


energy required is therefore a dynamical quantity. . 


Christen suggests that palpation may equally be trans- 
formed into a scientific method. Two of the factors in 
this connexion—namely, the plenitude of the pulse and its 
intensity—have already been defined. The third factor is 
the obstacle set in the way of the pulse-wave in place of 
the palpating finger. For this purpose the ordinary 
inflated pneumatic armlet is used. By means of an 
apparatus he has devised called the ‘“ Energomieter,” 
Christen claims to be able to compute these factors. A 
manometer of minimal inertia and friction is necessary, 
and for this purpose he finds a delicate metallic mano- 
meter is best. A mercurial gauge would be unsuitable, 
and would falsify the results. He interprets the method 
of ascertaining the plenitude and intensity of the pulse in 


a description of the practical use of the instrument. | 


Usually the intensities of healthy people vary between 
200 and 350 gr.cm., according to their body weight, 


whereas in cachetic conditions the intensity remains below © 


100 gr.cm. The author chooses the calf of the leg for 
demonstration, as the amplitude of oscillation is some- 
what greater than in the arm. The results of energometry 
are not only independent of the thickness of the soft 
parts and the elasticity of the armlet, they are equally 


‘1 Edinburgh Medical Journal, October, 1912, 


independent of the gas volume within the armlet. From 
investigations on the elasticity of the arterial wall, 
Christen concludes that the particularly high values of 
intensity in arterio-sclerosis are partly due to elastic 
energy, and not to the intrinsic energy of the pulse-beat. 
Energometry opens up new fields of clinical investigation 
based upon exact mathematical conceptions. — 


MEDICAL TERMS IN THE “NEW ENGLISH 
DICTIONARY.” 
Tue current part of the Oxford English Dictionar y! is 
the first of the tenth volume of the whole work; in other 
words, Sir James ‘Murray end Drs. Craigie and Bradley, 
who are associated with him in the éditing of this 
magnum opus of lexicography, have reached the last 
volume of their great task. .Much remains to be done, 


for the eighth and ninth volumes have to be finished, and 


this is only the first part of the tenth, and yet with all 
the three editors at work the end is really in sight and 
may perhaps be reached in three or four years. The first 
medical term in this instalment is tibia, with its adverb 
tibiad and its adjective tibial ; Sir James Murray has 
succeeded in getting an illustrative quotation on the last- 
named from the sixteenth century, from a book of Physicke 
(of 1599), which tells “if it be a tibialle Fracture, he must 
continuallye lye on his Backe.” The word tic has a very 
interesting history; in French tic (ticqg, tiquet) was first 
the name of an equine affection, a disease “ which on a 
sudden stopping a horse’s breath, makes him to stop, and 
stand still,” and was perhaps related to the Italian ticchio, 
a whim or caprice; now it is a disease characterized by 
spasmodic twitching of certain muscles, especially of 
the face, but most often it is used as a synonym for ftic- 
douloureuz in which the twitching of the facial muscles is 
accompanied by severe neuralgia of the fifth nerve and 
its branches. 'ick, which is a name for several kinds of 
mites or acarids, has an obscure etymology, and has come 
prominently into notice lately in connexion with some 
tropical maladies; it is quite a different word from tick, 
meaning a cover containing feather or flocks, as well as 
from tick, signifying a pat, tap, or beat, as “a tick of 
the pulse.” In describing the sound of the heart- 
beat the words tick-tack ave often used, but they are 
usually put in the French form, tic-tac. Another inte- 
resting term is tincture. At first it meant the (supposed) 
essential principle of any substance in solution; thus, 
“tincture of the Moon was a dissolution of some of the 
more rarify’d parts of Silver”? (hence Moon) “made in 
‘Spirit of Wine, and whetted by Alkali-Salts.” Now, in 
modern pharmacy, it signifies “a ‘solution, usually in 
a menstruum of alcohol, of some principle used in medi- » 
cine, chiefly vegetable, as tincture of opium (laudanum), 
but sometimes animal, as tincture of cantharides, or 
mineral, as tincture of ferric chloride.” Tincture has also 
a number of obsolete meanings, such as the action, of, 
staining, a blemish, a physical quality other ‘than colour, 
etc. The Dictionary does not miss any rare terms, 
although, as a matter of fact, there are not very many in 
this section; amongst these the surgical instruments 
known as tire-fond and tire-téte may be noted. Toilet 
has many meanings, but “the cleansing of a part after 
operation” is not omitted. Finally, the balsam of ftolw,~ 
with all its’ derived words (toluate, toluene, toluides, 
tolwidine, etc.), is not forgotten; indeed, the whole 
chemistry of the substance is compressed within thirty- | 
seven lines, and illustrative quotations occupy forty- 
seven more. Doubtless there are slips and _ printers’ 
errors in the Dictionary, but it is hard indeed to detect 
them. — 
2 


14 New English on Historical Edited by 
Sir’ James A. H. Murray. Ti—Tombac. Volume x. Oxford : At the 
Henry Frowde. Double section, January Ast, 19153, 
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THE DIAGNOSIS OF VENEREAL DISEASE. .. - 
A.LITTLE more than a year ago the Public Health Depart- 
ment of the City of New York initiated an investigation 
into the extent of the prevalence of venereal disease of all 
kinds within its area. The first step taken was to direct all 
- superintendents of public institutions to report promptly 
to the Board cases of venereal disease of any kind coming 
under their notice, and a similar request was made to a 
certain number of private medical men. After some 
months’ experience the Board resolved to proceed a step 
further, and has now requested every medical man 
practising within the confines of New York City 
to report every case of venereal disease seen by 
him during the year 1913. In reporting any case 
the name and address of the patient are to be 
_ omitted, but the age and sex are to be stated, together 
with the character, stage, and duration of the infection, 
and, if possible, the date of its acquirement and its source. 
Each report is to be filed by the Board under a descriptive 
_ number which is to be given to the reporting medical men. 
Forms on which to make the reports are to be supplied, 
together with stamped envelopes for their transmission. 
The information furnished is to be regarded by the 
Board as absolutely confidential, and the records are 
not to be deemed publie records, and will therefore be 
inaccessihle to members of the. public. A further step is 
the establishment of two clinics to which patients can 
be sent by medical men, if they so desire, for the purpose 
of having a precise diagnosis of the disorder made, one of 
such clinics being open in the morning, the other in the 
evening. The Wassermann test and bacteriological exami- 
nation of discharges will also be performed free of charge, 
and outfits for taking specimens will also be supplied free. 
This enterprise constitutes, we believe, an entirely new 
departure in any country, and can hardly fail to produce 
some very.interesting figures. Possibly, however, those 
figures wijl. be incomplete, for a certain proportion of 
medical men are likely to fail to supply the reports re- 
quested. In addition, the records of a certain number of 
cases are likely to be duplicated, since patients with venereal 
_ disease are very prone to change their medical advisers, and 
apparently the Board’s arrangements include no method by 


which any given case can be distinguished or identified’ 


with one previously brought to the notice of the Board. 
The precise object of the ‘Board in making the investiga- 
tion is also not very clear, since the collection of the 
statistics in view can hardly affect the question ‘of treat- 
ment or the facilities for infection. 
the Board is merely laying the foundations for some 
further measure, or desires to attract attention to the 
serious loss of health due to the causes in question 
by laying before the public what are certain to be 
very high figures. Still the public can hardly fail to 
be already aware of how immense is the damage 
done by venereal disease, especially syphilis, or of 
the fact that in no other connexion are the sins of the 
father so relentlessly visited on the children, and of the 
further fact that syphilis plays a large part in filling the 
asylums for the insane. Despite this knowledge, any 
attempt to introduce measures likely to reduce the possi- 
bilities of infection would be met, if past experience in this 
connexion is any gauge, by the most strenuous resistance 
on the part of a certain number of the British public. But 
to the second feature of the New York undertaking different 
considerations apply. The arrangements for the precise 


diagnosis of venereal diseases are certainly calculated to | 


promote its more accurate and enduring treatment, and 
some step of the kind is certain to be found necessary in 
connexion with the National Insurance Act. Venereal 
diseases are among those which medical men on the 
panels will have to treat, and undoubtedly they will not 
infrequently require diagnostic assistance. Laboratory 


diagnosis in this connexion will, indeed, be one of those 
aay sources of heavy expenditure for which Mr. 


Possibly, therefore, 


Lloyd George is not Iknown so far to, have made 


provision, though he has made an undefined reference to 
the need for the employment of modern means of exact 
diagnosis. An additional point worth noting ia that the 
records of their work that medical men on the panels will 


have to keep will, so far as the insured classes are con-— 


cerned, automatically supply returns of a kind equivalent 
to those now being sought by the New York authorities, 
though possibly the interests of individuals will not be so 
fully safeguarded. 


SOMERSAULTS AT SIXTY. 
Ata recent meeting of the Swedish Medical Society, the 


transactions of which are published in the November 


number of Hygiea, an address, followed by a demonstra- 
tion, was given by Dr. H. Hogner, who expatiated on the 
advantages of walking on the hands. This gymnastic 
feat he began to practise at the age of fifty as a cure for 
gastroptosis. -_He has now completed his sixtieth year, 
and almost daily practises this and similar exercises, such 
as pedestrianism and various movements of the stomach, 
legs, and arms. He also attached great importance to 
somersaults, and found that walking on his hands had 
become almost as natural a mode of progression as 
walking on his feet. He pointed out that daily somer- 
saults had contributed to the perpetual youth of a famous 
American beauty, and that such exercises could be per- 
formed by anyone with energy and application, provided 
he was not too stiff or clumsy. He also attached great 
importance to temperance in eating, and the surrender of 
that comfort and good living which he contemptuously 
termed ill-living. He concluded by saying that walking 
on the hands, with the exercise it entailed, was the best 
combination of gymnastic movements, and that it com- 
prised the good effects of all. It therefore deserved to 
rank as the best gymnastic exercise for the promotion of 
long life and continuous youth After the address Dr. 
Hogner illustrated how a man of sixty can walk on his 
hands and perform somersaults. We do not wish to 
belittle Dr. Hogner’s treatment, the adoption of which by 
certain elderly epicures might not be amiss. But a 
similar doctrine has already been advanced and practised 
by the hero of Lewis Carroll’s lay: 


** You are old,’’ said the youth, ‘‘as I mentioned before, 
And have grown most uncommonly fat ; 
Yet you turn a back somersault in at the door— 
Pray, what is the reason of that?” 


We are a little tempted to wonder why Dr. Hogner 
does not include standing on his head among his other 
gymnastic accomplishments. Like Father William he 
might find this exercise free from danger to the cerebral 
hemispheres. 


THE INTELLECTUAL STANDARD OF DOCTORS. 


A CORRESPONDENT in a weekly paper which has lately 
devoted a considerable amount of its space to abuse of 
doctors, writes that, apart from professional knowledge, 
the intellectual standard of medical men is much higher 
abroad than in this country. “Abroad” is a wide term, 
but it would appear that it is intended to mean France 
and Germany. English doctors, we are told, make no 
pretence to be classical scholars, “ but how few there are 
who are really at home in either French or German!” 
To which we may retort, How féw of the English 


clergy, lawyers, and so forth, who are placed on a 
pinnacle by the writer, are really at home in either. 


French or German! There is not the slightest reason, 
as far as we are aware, te believe that doctors are 
linguistically inferior to parsons or lawyers. It might 
also be asked, How many Frenchmen are really at home 
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in English? The. Germans, to be sure, are better 
linguists, but it must be remembered that Germany does 
not give English doctors anything like the same chance of 
becoming familiar with her language that we give to the 
invading Teuton. The writer’s assertion that English 
doctors are inferior in general culture to their French and 


- German brethren is, as far as we have had an opportunity 


of forming a judgement, entirely unwarranted by facts. 


. It is true that many of the keenest minds of the nation 


are attracted to fields of activity which offer a better 
financial return. Butfortunately many men of intellect are 
attracted to the profession by tlie interest of the work, 
and it would be strange indeed if. medical men whose 
education is more elaborate and costly than that of any 
other class of the community should have a lower intel- 
lectual standard than that of other professional men. 
Men of culture, as a rule, delight in the society of doctors. 
Quite recently we had occasion to quote the experience of 
the famous French writer, Jules Lemaitre, on this subject. 
It is recorded by Boswell that Johnson “in general 
had a’ peciliar pleasure in the society of physicians.” 


Sir James Paget, as is mentioned in his Memoirs and | 


Letters, sat one evening at that very select club, Grillion’s, 


between Gladstone and Matthew Arnold. The talk turned | 
on professions, and Gladstone said that medicine, steadily | 


developing andimproving, was the profession of the future. 
Arnold said-he had been much impressed’ in America by 
the superiority of the doctors over the clergy and the 
lawyers. As regards classical culture in particular, that is 
becoming more and more the appanage of a highly special: 
ized class. Members of Parliament no longer quote 
Latin, and the time is long past when, as Sydney Smith 
said, a false quantity in early life was a serious stumbling- 
block in the career of a young politician. Yet we have 
some first-rate classics in our ranks, and many men of wide 
and varied culture that need fear no comparison with any 
one of any country or profession, 


NEW YEAR HONOURS. 
In the note upon the honours conferred at the New Year 
the names of two officers of the Indian Medical Service 
were accidentally omitted. The distinction of C.LE. has 
been conferred upon Lieutenant-Colonel W. J. Buchanan, 
M.D., who has been Inspector-General of Prisons in 
Bengal for eleven years, and has initiated several reforms 
in the Jail Department. He has been for several years 
editor of-the Indian Medical Gazette. The other officer 
honoured in the same way is Major W. G. Liston, M.D., 
Director of the Bacteriological Laboratory at Parel, and 
senior member of the Plague Research Commission, 


Tue Secretary of State for the Colonies has appointed 
Lieutenant-Colonel Sir William B.. Leishman, M.B., 
C.M.Glas., R.A.M.C., F.R.S., Professor of Pathology at 
the Royal Army Medical College, London, to be a member 
of the Advisory Medical and Sanitary Committee for 
Tropical Africa. 


UNDER the will-of the late Mrs. Ellen Greer, the 
Royal National Hospital for Consumption at Newcastle, 
co. Wicklow, and the Molyneux Asylum for the Blind, near 
Dublin, each receive a bequest of £500. Sole 


Mr. WILLIAM LANG,. F.R.C.S., consulting surgeon to 
the Royal London Ophthalmic Hospital (Moorfields Eye 
Hospital), has given a special donation of £450 to the 
hospital for the endowment for three years of a clinical 
research scholarship. 


THE Bavarian Administrative Council has decided that 
there is no legal objection to the practice of cremation in 
that country. As a result of this decision, the City Council 
of Munich has lost no time in utilizing the crematorium of. 
the Cremation Society, which was already in existence. 


Medical Notes in Parliament. 
[From ovr Lossy 


Schoot Medical Inspection.—In reply to Mr. Charles 
Bathurst the President of the Board of Education stated, 
on January lst, that the total expenditure on medical 
inspection and treatment of children in elementary schools 
in England and Wales, as shown by the returns received 
from local education authorities for the financial year 
1910-11, amounted to £186,999. This was the latest ycar 
for which complete returns had been received. The 
whole of the cost was borne by the local authorities. In 
es a question by Mr. William Thorne of January 6th, 
the President of the Board of Education said that all the 
local education authorities had appointed school medical 
officers. Sixty-seven local education authorities. -liad 
received sanction under the Education (Administrative 
Provisions) Act, 1907, for the establishment and -main- 
tenance of school clinics. Some authorities had -estab- 
lished more than one clinic, and others had been 
established by voluntary effort, but he could not give ‘the 


Sanitary Authorities. —Mr. Stanier asked the President of 
the Local Government Board, on January Ist, the number | 


| of sanitary authorities, other than a rural district, who 


had populations of 50,000 and: upwards, 100,000 and up- 
wwards, 250,000 and upwards, and 500,000 and upwards, 
respectively? The President of the Local Government 
Board replied that the numbers in England and Wales 
‘were as follows: 


With a population of 50,000 and upwards ae 122 


” ” 250,000 ” 16: : 
” 500,000 ” eee 3 


| Twenty-seven metropolitan boroughs were included in these 


figures. 


_ Disposa: of Trade Effluent.—In reply to Mr. Tyson 
Wilson, the President of the Local Government Board 
stated, on January 3rd, that he had a bill in preparation 
dealing with the reception and disposal of trade effluent 
as recommended by the Royal Commission on Sewage 
Disposal. 


- Ophthaimia at Hanwell_—Mr. Burns, in replying to a 
question by Lord Ninian Crichton-Stuart on January 6th; 
said that the number of children. isolated or treated during 
the outbreak of ophthalmia at the. Park School, Hanwell, 
was 159; the number of children resident in the Park 
School on December 31st last was 337; and their average 
age about 5} years. The outbreak was attributed to the 
admission of children the condition of whose eyes, though 
there was no active disease, was unhealthy, and such . 
children were not in future to be admitted. The buildings 
were used as an ophthalmic school up to March, 1903, and 
were not made use of for other purposes until ‘the experts 
consulted advised that this could safely be done, 


Mental Deficiency Bill and Scotland.—Mr. Duncan Millar 
asked the Secretary for Scotland, on January 7th, whether — 
his attention had been drawn to the resolutions adopted 
at a large meeting of representatives of parish councils 
from all parts of Scotland, recently held in Glasgow, in 
favour of a separate bill for Scotland dealing with the care — 
and control of the feeble-minded. Mr. McKinnon Wood, 
in reply, said that he could not at present give any under- 
taking on the subject, but he expected shortly to receive 
the views of the parish councils in greater detail, and 
would then be in a better position to come to a final 
_ decision. There was a good deal to be said for-a- separate 


bill. 
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[FROM OUR SPECI4L CORRESPONDENTS 


Dominion Mepicat Council. 
Tue organization of the Medical Council of Canada, at a 
meeting of representatives of the various provinces in 
Ottawa on November 7th, 1912, was the first-fruits of the 
Canada Medieal Act, or what is commonly spoken of as 
the “ Roddick Bill.” 

The prime mover in securing the passage of this Act 
was Dr. T. G. Roddick, of Montreal, a man well known 
ard honoured both by the profession and the public. The 
condition of things which weighed upon Dr. Roddick, and 
for the removal of which he began his labours nearly 
fifteen years ago, although somewhat. modified since then 
by other circumstances which have arisen in certain parts 
-of the Dominion, still remains and practically prevails 
throughout-Canada. A medical man, no matter how well 

qualified by diploma or by additional long experience, 
cannot cross, perhaps, a country road or stream in the 
_exercise of his calling, if such streak on the map should 


happen to be the boundary. line of his province, without | 
violating the laws of-the other province and becoming at | 
least technically liable to penalties. At the same time he — 


is unable to remove this barrier without going through the 
ordeal of an examination not only in the final practical 


professional subjects, but in most cases in the earlier | 
scientific subjects—chemistry, anatomy, physiology as | 


‘well, and of course in addition paying a licence fee. Such 
a state of matters is annoying and embarrassing to the 
practitioner, even though to some extent he understands 
why the thing is so; to the public, who cannot appreciate 
the reasons set forth, it seems ridiculous. 

Two methods at first presented themselves by means 0: 

‘which it appeared that the difficulty might be removed. 
The first was what is known as direct interprovincial 
reciprocity, by which each province would agree to accept 
registered practitioners in good standing coming from any 
other province.. The second might be called indirect 
reciprocity, as by it each province would first. secure 
rocognition and reciprocity with Britain, and as the 
natural outcome of this, interprovincial reciprocity could 
easily result. Attempts to attain the objects in view by 
the first method had failed for reasons which need not be 
gone into. The method which involved that each province 

‘should first secure reciprocity with Britain has been 
adopted by Nova Scotia, Quebec, and Prince Edward 
Island, and so far as these provinces are concerned has 
becn eminently successful. But all the provinces for one 
ag or another did not see fit to proceed along this 

ine. 
The aim of the “Roddick Bill” which became the 


Canada Medical Act, 1902, was to endeavour to accomplish’ 


the object in view by creating a general medical council 
for the Dominion, and by establishing a Dominion qualifi- 
cation and a Dominion register, with the intent that any 
person who should obtain such qualification after examina- 
tion before a board of examiners appointed by the Council 
or should otherwise become registered in the Dominion 
register should ipso facto be entitled without further 
examination to registration for practice in any and every 
province of Canada. 

The great difficulty which from the first confronted 
Dr. Roddick was the fact that under the British North 
America Act the Dominion Parliament could not pass 
an absolute Act dealing with the matter. It was neces- 
sary that any such Federal legislation in order to become 
operative should be endorsed by the addition to the 
Medical Act of each province of what is known as an 
“Enabling Clause.” The Medical Board of Nova Scotia, 
while fully alive to the practical difficulties which would 
still have to be met even after the Act should become 
operative, was among the first, if not the first, of the 
provincial councils to secure the necessary enabling legis- 
lation in 1903, but it was not until after much discussion 
in thewarious councils and medical associations, and after 
a further amending Act had been passed, that in 1912 the 
last province in the Dominion passed an enabling clause 


making it possible for the Dominion Council to be organized 


and begin operations under the Act. 


| organization ‘meeting at Ottawa devolved, under the 


Constitution of the Council. 
The setting of the date and place for holding the 


Act, upon the Minister of Gs, “ore sia but instead the 
Government appointed the Hon. W. J. Roche, M.D., 
Secretary of State, to assist the various provincial 
councils in the organization of the General Council. 
Under instructions from Dr. Roche the bodies entitled 
to representation were requested to select their repre- 
sentatives, and later these representatives were notified 
to attend at Ottawa in the Parliament building on the 
morning of November 7th, 1912, for the purpose of 
organization. Under the Act the Council must be 
composed of: 
: (a) Three members who shall be appointed by the Governor 
in Council, each of whom shall reside in a different province ; 
but until such time as the provinces of Saskatchewan, Alberta, 
and British Columbia shall have been entitled to university 
representation, two of the three members so appointed shall be 
chosen from two of these provinces. 

. (b) Two members representing each province, who shall be 
elected under regulations to be made in that behalf by the 
Provincial Medical Council. 

() One member from each university or incorporated medical 
college or school in Canada having an arrangement with a uni- 
versity for the conferring of degrees on its’ graduates, engaged 
in the active teaching of medicine, who shall be elected by the 
university or by such college or school under such regulations 
as may govern in that behalf. 

_ (d) Three members who shall be elected by the homoeopathic 
practitioners in Canada, each of whom shall reside in a different 
province. 

In accordance with these requirements, the following 
representatives were selected from the various provinces : 

Alberta.—Dr. R. G. Brett, Banff; Dr. John Park, Edmonton. 
-. British Columbia.—Dr. R. E. Kechnie, Vancouver; Dr. R. E. 
Walker, New Westminster. 

Maniteba.—Dr. J. 8. Gray, Winnipeg; Dr. ‘R. 8. Thornton, 
Deloraine. University of Manitoba: Dr. J. R. Jones, Winni- 


peg. : 
New Brunswick.—Dr. A. B. Atherton, Fredericton ; Dr. W. W. 


White, St. John. : 
Nova Scotia.—Dr. A. W. H. Lindsay, Halifax; Dr. John 
Dalhousie University: Dr. D. Fraser Harris, 


Stewart, Halifax. 
Halifax. 

Ontario.—Dr. W. Spankie, Wolfe Island; Dr. R. J. Gibson, 
Sault Ste. Marie. ——* University: Dr. J. C. Connell, 
Kingston. Toronto University: Dr. J. M. McCallum, Toronto. 
Western University: Dr. H. A. McCallum, London. 

Prince Edward Island.—Dr. 8. R. Jenkins, Charlottetown; 
Dr. Alex. McNeil, Summerside. , 

Quebec.—Dr. E. P. Normand, Trois Rivieres; Dr. Arthur 
Simard, Quebec. Laval University: Dr. E. P. Lachapelle, 
Montreal. Laval University: Dr. P..C. Dagneau, Quebec. 
McGill University: Dr. F. J. Shepherd, Montreal. 

Saskatchewan.—Dr. W. A. Thomson, Regina; Dr. A. McG. 
Young, Saskatoon. 
* The Governor in Council appointed Dr. T. G. Roddick, 
Montreal; Dr. W. Bapty, Victoria, B.C.; and Dr. G. A. 
Kennedy, Macleod, Alberta. 

The homoeopathic representatives were: Dr. E. A. Hardy, 
Toronto; Dr. G. E. Sugden, Winnipeg; Dr. J. D. Morgan, 
Montreal. 
| First Meeting of the Council. 
All the representatives with one exception were present. 
The first session was opened by an address from the Hon. 
Dr. Roche, now Minister of the Interior, who, after 
pointing out the importance of the undertaking and con- 
gratulating Dr. Roddick and the members of Council on 
the success so far attained, called upon the meeting to 
elect a President and to proceed with the general ‘business 
of organization. Dr. Reddick was thereupon elected the 
first President of Council, and Dr. Thornton, vice-Presi- — 
dent. Several committees were appointed and set to 
work. It was soon fully realized by all that the real 
difficulty was yet to be met—that is, to decide how, when, 
and where the examinations should be held and what the 
nature of the examinations to be exacted for the diploma 
of the Council should be. The various committees 
worked hard day and night.’ The reports submitted by 
them were carefully considered and criticized, but the 
Council had to adjourn before a final decision to adopt any 
report was reached. 

It would, however, be a serious mistake to conclude that * 
nothing had been accomplished. By free open discussion 
in the Council room and personal talks in private many 
misunderstandings were cleared away, and if any came 
with any narrow sectional aims and claims it was made 
apparent that the final best interests of any province or 


teaching body would be advanced through consideration 
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for others and by decisions and regulations which would 


tend to the general good. Marked‘harmony prevailed in 
all discussions and increased as time passed. ‘As new light 
was thrown upon different matters members were willing 
-and prepared to modify the views they had at first expressed 
and even to amend the vote they had at first recorded. As 
a result of the modification of views which came about 
through these discussions it- became evident that, instead 
of finally adopting any of the reports submitted it would 
be better to adjourn the Council, and to refer all reports to 
a small special committee for revision and aznendments, 
afid that all other matters bearing upon the working of 
the Act which might or might not have been discussed 
should be referred to the same committee for careful con- 
‘sideration, with instructions to report at an adjourned 
meeting in Ottawa, in June, 1913, about the time of the 
meeting of the Canadian Medical Association in London, 
Ontario. The registrars of Nova Scotia and Manitoba, 
Dr. A. W. H. Lindsay, 241, Pleasant Street, Halifax, and 
Dr. J. S. Gray, 358, Hargrave Street, Winnipeg, were 
requested to act as such committee and they have already 
undertaken the duties thus imposed upon them. 


(FROM OUR SPECIAL CORRESPONDENTS.} 


. Royan InrtrMary or EDINBURGH, 
.Liffect of the Insurance Act. 
Tue. annual report of the managers of: the Edinburgh 
Royal. Infirmary presented .to. the’ annual meeting on 


January 6th stated that there were 796 patients in the | — 


infirmary on October Ist, 1911, and that 11,895 were 
admitted between that date and October 1st, 1912, so that 
the total number treated during the year was 12,691. Of 
these, 7,563 were discharged cured, and 838 died. Deaths 
within forty-eight hours after admission numbered 181, 
The percentage of deaths to cases treated was 6.6, against 
6.9 last year. Deducting those dying within forty-eight 
hours of. admission, the percentage was reduced to 5.2. 
The number of out-patients was 39,566. 
_ In response to a representation from the members of the 
surgical staff, the managers had agreed, in the interests of 
the patients and the surgeons alike, to appoint to each 
ovdinary surgeon, to each gynaecologist, and to the sur- 
gical out-patient department a qualified assistant to 
supervis2 the administration of anaesthetics, and rules 
lave been made for the guidance of these officers. As 
each supervisor is to receive an honorarium of £20 per 
annum, this will represent a future annual charge of £200. 
In their last report the managers stated that they had 
grave misgivings as to the effect the National Insurance 
Act would have upon contributions. These features had 
unfortunately proved well founded, for the voluntary con- 
tributions to the infirmary funds showed a total diminu- 
tion of £1,340 as compared with the figures for the pre- 
ceding year. Apart from the subscriptions of individuals 
who had intimated their withdrawal of future support, 
there was a marked falling off in the collections made in 
ublic works and establishments since midsummer. If 
his state of affairs continued, the full effect of the Act 
will not be known until the expiry of another twelve 
months or more... 
_ In July, after a meeting ,with representatives of the 
10norary medical and surgical staff and serious deliberation, 
the managers adopted the following resolutions : 


‘1. That in present circumstances, insured persons being 
entitled to medical -benefits under the Insurance ‘Act, 
should not be treated in the out-patient departments of 
the hospital except in accident cases, urgent cases, and 

, suitable consultation cases. ; 

‘2. That the honorary staff shall be entitled to exercise the 

- © ‘option (recognized in private practice) to decline to meet 
any practitioner in consultation should such: a course be 


e- considered advisable, but-always provided that no 


patient shall be denied immediate advice or treatment if 

that be requisite on medical grounds. ~_ Si 2 ~ 

3. That the question of investigating the circumstances of 
“applicants for the benefits of the hospital -by- means 
almoners-or otherwise is’ one which- will require time 

and.care in consideration owing-to its undoubted .com-, 
lexity. The managers will, however, give the subject 

eir most careful attention in due course. - ¢ re 


As there seemed to be widespread misunderstanding in the 
minds of the public as to the meaning and effect of the 
board's decision with regard especially. to the first resolu- 
tion, an official communicatioii ‘was publislied, point- 


- ing out that the first resolution was- only to apply ‘to out- 


patient cases, and to them even with this important reser- 
vation—that all serious, urgent, and proper consultation 
cases would continue to be attended without question as 
heretofore. In other words, there would’be no change in 


‘the policy of the infirmary in the reception or treatment 


of persons coming to the institution, with the sole 
exception of those attending as out-patients whose 
injuries or ailments were of such a nature as could readily 
receive proper attention from the ordinary practitioner. 
It was further pointed out that this modification would 
involve no hardship upon the working classes, who, under 
the Insurance Act, would be provided with ordinary 
medical attendance. Nor would it in any way limit the 
usefulness of the institution, whose greatest work was, of 
course, done in treating the in-patients in the wards ; for 
as regards these the position would be that, as cases call- 
ing for hospital care, they were, ipso facto, urgent cases, 
and would be admitted and treated as freely as in the past. 
All dependants of insured persons who were suitable cases 
would continue to receive treatment as formerly. 
Inquiries were recently made by the Local Government 
Board as to whether the managers were proposing to enter 
into an arrangement with the Insurance Committees for 
the treatment of tuberculous cases, as if so the institution 
would require to be inspected and passed in the first place. 
After consideration it was agreed to intimate that in the 


| meantime, at least, the managers had no intention of 
| coming to any such agreement. ' 


There are at present about 560 employees—nurses, 
servants, and others—who come under the provisions of 
the Act, and the contributions by the institution on their 
account will amount to £365 or thereby per annum. 


GiasGow FoG AND THE DEATH-RATE. 

The medical. officer for Glasgow, Dr. Chalmers, in a 
report to the Health Committee, states that the death- 
rate for the week ending December 7th,-1912, was 25.6, 
compared with 19 for each of the weeks pregeding, and 
with 17 for the corresponding weeks of last year. The 
contrast, he says, afforded illustration of the results of 
low temperature when combined with fog. In the week 
ended December 7th the deaths rose from 289 to 385, 
those of children under 5 from 118 to 157, and those of 
persons over 60 years from 66 to 102. Respiratory diseases, 
which in the week ended November 30th had numbered 78, 
rose to 115, which was equal to 34 per cent. of the total 
deaths, and a rate of 6.6 per 1,000 of the population. 
Having in recollection the experience of the week ending 
February 10th, 1912, when Glasgow had prolonged low 
temperature, but no fog, the recent experience served to 
mark how rapidly fog and low temperature, when com- 
bined even for a short period, were disastrous alike to 
persons at both extremes of life. 


HospitaL RECONSTRUCTIONS. 

At a meeting of the directors of the Arbroath Infirmary, 

held a few days ago, the question of the reconstruction of 
the infirmary was discussed. From a circular issued to 
the directors it appeared that. estimates obtained by the 
Building Committee for the work showed that the approxi- 
mate cost would be £14,500. One of the directors, Mr, 
Balfour, of Inchoch, offered £1,000 towards the con. 
struction of a new building and a large subscription 
towards the cost of furnishings. Dr. Mackintosh, Western 
Infirmary, Glasgow, assisted in drawing up the plans. 
- The Hamilton Town Council has agreed to proceed with 
the erection of a new hospital at an estimated expenditure 
of £20,000, 
Tue Conscientious OBJECTOR. 

At a meeting of the Public Health Committee of the 
Inverness Town Council held last week the Con- 
vener said that, in consequence of the relief given to 
conscientious objectors to vaccination, the result had been 
that non-vaccination had been increasing. If an outbreak 
of small-pox occurred, the results, he was afraid, would 
be extremely serious. He found that the eommittee had 


| absolutely no power, because the parents had the right to 
+ become conscientious objectors. It was a serious menaco 
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' to the health of the community to have so many children 
Home ror Scorrisn Nursks. 
Shortly after the death of King Edward VE the sugges- 
tion was made. that the nurses of ‘the country should pay 
- a fitting tribute toa monarch who recognized in many 
_ ways the great and beneficent work they accomplished. 
’ The proposal soon took definite shape, aud a sum of 
' £9,000 was raised by the nurses and thvir friends to estab- 
- lish homes for nurses as a fitting memorial. A home was 
* established at Clapham with accommodation for twenty- 
-one nurses, _ The London Committee suggested the 
establishmext of similar home—or than oneif neces- 
sary—-north of the Tweed, and, fov this purpose a sum of 
’ £3, was promised. A Scottish committee, which has 
* taken the scheme in hand, proposes that there should be 
’ one home in the east of Scotland and another in the west, 


~ but states that £3,000 will not be sufficient to meet the ‘ 


expenses of the establishment, though the institutions wil 
~ eventually be self-supporting. The sites of the homes have 
not yet been definitely settled upon, but it is thought tliat 


_the home in the East of Scotland should be somewhere — 


~ near Edinburgh. 


Ireland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 


Tne Dopuin Hosprrats AND THE TEACHING | 
OF ‘TUBERCULOSIS OFFICERS. 
Earty Jast summer the Local Government Board made 


’ public the qualifications that they considered necessary 


thé new Insurance A&t. These were, in general terms, 


either (1) residenco in a sanatorium, (2) a course 


instruction in the diagnosis and treatment, ctc., of tuber- 
culosis, (3) other means by which the.Local Government 
Board was satisfied that the candidate was specially 
qualified to diagnose treat tuberculous patients: 
At: time exception was taken-by the medteal pro- 
fession in Ireland to this third method, and it was pomted 
. ont that unless- the men appointed as whole-time tuber; 


culosis officers special!y qualified, they wou'd’ not 


command the respect and co-operation of practitioners 
- throughout the country. The Local Government Board 
- stated that the third metliod of qualification would only 

be made use of in exceptional cases. ‘The Committce of 
* the Allan Ryan Home and Collier Dispensary in Dublin 
then advertised a fortnight’s course of instruction for 
; candidates for these posts, and issued certificates -to 


~ for tuberculosis officer der th torium benefit: of . 
AM change its mind and makes the course an essential one. 


- those who attended it; altogether over thirty medical - 


men entered their names for this course.’ 


The Committee of the Allan Ryan Home then approached 
the clinical hospitals of Dublin, asking them to combine in 
giving a six months’ course of instruction iu tuberculosis. 
But the clinical hospitals were unwilling to associate them- 
selves with these institutions whick had. no standing as 


teaching bodies, and thought it better that their instrue- | 


The Local : 
Government Board, however, “aid that it would not 
recognize this cortificate as proof of the necessary 


tion should be given as a separate course. Representatives 
tlietefore interviewed the Local Government ‘Board, and - 


at its request. drew’ up a scheme fora course of post- 
graduate instruction in tuberculosis, which would include 

Goth surgical and medical clinics, pathology, and teaching 
in special subjects such as ophthalmology, laryngology, 
and gynaecology. As the Local Government Board had 
in the meantime recognized a six months’ course to be 


given by the Allan Ryan Home as a suffieient qualification, 


the clinical hospitals asked that their course should be 
made an essential part of the course, as otherwise it would 
be useless for them to go to the trouble of establishing it 
for the few men who would be likely to take it out. 


The Local Government. Board has now replied, thank- 


ing the clinical hospitals for the time and trouble which 
they have taken in formulating the draft scheme, and 
concurring in. their views as to the advantages to be 
_ gained by future tuberculosis officers from attending a 
~ course of instruction given by so large and experienced a 
body of teachers having under their care such a vast 


amount of clinical material comprising the various forms 
of pulmonary and surgical tuberculosis. The Board goes 
on to express its regret that the committee should have 
_attached the imperative condition that the course must be 
regarded “as essential,” as it would be impossible for th 

Board to accept this condition at present, chiefly because, 

as there is no similar course anywhere in’ the United 

_Kingdom, it -world compel all tuberculosis officers in 
Ireland to take it and would therefore be unfair to many 

‘of thosc who were already undergoing training not only 
in Ireland but also in England and Scotland.' "The Board, 

however, expressed the hope that the committee would 

carry the scheme into effect, as it felt satisfied that in 

course of time it would come to be recognized as an 

almost indispensable qualification for persons taking ap- 

pointments in connexion with the adininistration of the 
- Tuberculosis Actin Ireland. The Board states that it is 
prepared to assist the committee as far as possible and to 
‘bring the course under the notice of tubercmlosis officers.’ __ 
It is calculated that the number of whole-time tuber- 


culosis officers under the Act in Ireland will only be about” 
forty, certainly less than fifty, and already over thirty- 
men have entered their names for the course‘given by the’ 


Allan Ryan Home. These, with a few who are believed 
to be taking out a course in England or Scotland, leave a 
very small number, not more than about a dozen at the 
most, who would be likely to attend the course given by 
the clinical hospitals, and, once the appointments through- 
out the country are, made, there would only be an occa- 
sional appticant fer the course as a vacaucy occurred. - In 
these circumstances it can be seen at once that it would 


| be useless for the clinical hospitals to go to the trouble of 
establishing and conducting such an elaborate scheme of — 


instruction for the small number of men who’ would be 
available to attend it unless the Local Government Board 


Special: Correspondence. 
Treatment of Cancer by Radiwm.—The Tolerance of the 


Peritonewm towards Foreign Bodies.— Haemolysis. 
At the-last meeting of the Surgical Soeiety several 


-reports on the-treatnient of malignant disease by taditm 


“were- read and- discussed. M. Regnier reported the 


fetal head, attended by considerable oedema of the leg. 
An aperture’ was made into the tumour means of a 


forty-eight hours. After the -first appliéation the tumour 
diminished considerably in size, the pains disappeared, and 
the oedema diminished. At intervals of some wecks three 
further applications of radium were made, and the tumour 
decreased until it was a small hard selerosed mass of the 
size of a walnut. M: Chiffclian then removed this small 
tumour, which was adherent to the femoral vein. On 
microscopic examinatiox it was found to consist of fibrous 
tissue and deformed tumour eells. A second case reporizd 
by M. Regnier was one of inoperable cancer of the uterus. 
Four: applications of radium were made with great 


‘amelioration in the patient’s general condition as well 


in the diseased uterus. The patient's weight increased 
from 53 to 63 kilos, the sanguineotis discharge stopped and 
the tumour diminished in size. Theie was, however, a 
large mass of secondary growth in the abdomen, and 
though the patient was greatly improved temporarily, 
recovery could not be looked for. M. Sieur reported a 
case of cpithelioma of the larynx treated with good result. 
M: Schwartz related a case of sarcoma of the forearm 
greatly benefited by radium treatment ; and M. Hartmann 
stated that he had seen very good results from radium in 
the treatment of lymphosarcoma. Radium must be intro- 
duced into the tumour mass to obtain beneficial results 
and not merely laid on the tumour. - rs 

M. Walther récorded an interesting case of perforated 
appendix with cscape of a coprolith ‘into the -peri- 
toneal cavity. The history of the case was interesting, as 
it shows how the peritoneum may in some cases 


entirely protective. The patient was on board an Atlantic 


case of a pationt who was. admifted_ to hospital in 
| January last-with a sarcoma of the femur the-size of a 


_trocar, aud the tube of raditim was left in‘ the-tumour for. 
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, liner when he was suddenly attacked with severe pain in| 
the right side: He lay down for several hours, the’ pain 


passed off, and-he soon felt quite well again. Six week 
afterwards M. Walther opened the abdomen and remove 

the appendix, which showed a cicatrix near the tip. 
Lying free in the left side of the peritoneal cavity was a 


’ coprolith which had evidently burst through the appendix 
six weeks earlier. 


Ata recent meeting of the Society of Biology Professor 
Achard and Dr. Foix reported the results of recent 
researches into the phenomena of haemolysis. The 

found that the blood corpuscles of the dog were muc 

more fragile than those of man or rabbits. Extracts of 
different organs of the dog haemolysed the red corpuscles 
much more readily than either in man or rabbits; and 
with extracts of human and rabbits’ organs, also, haemo- 
lysis of the dog’s corpuscles occurred much more rapidly 
than either of the other species. The substance in the 
extracts is not a true haemolysin, but appears to belong to 
the group of lipoids; it is soluble in alcohol. The blood 
corpuscles of the dog are haemolysed by the lipoid sodium 
oleate. The haemolysis caused by heating serum to 
56° C. they attribute to the destruction of a protecting 
substance in the serum, and not to the production of a 
haemolysin, since the addition of fresh unheated serum 
prevents haemolysis. 


VIENNA. 

Annual Report of the Board of Health for the Year 
(1911.—New Lectureship at the University of Vienna. 
—Foreign Body in the Trachea, + 

‘Tue annual report of the Vienna Board of Health for 

the year 1911, which has recently been. published by the 


municipal authorities, contains. much that should be of — 


particular interest to its medical readers. For example, 
the report states that in 1911 there were 3,018 doctors 
practising in, the city. of Vierna, the population of which 
at that time amounted. to 2,120,000; that is: to say, there 
was one doctor to every 555 inhabitants. Forty-seven 
‘of these practitioners were women. It should be added, 
however, that these figures are not strictly accurate, since 
the report includes the hospital doctors, who, of course, have 
no outside practice. This high ratio of medical men amongst 
the general population is, perhaps, one explanation of the 
small. incomes earned by so many members of the profes- 
sion in Vienna. The following figures may be of interest 
as showing the statistics of different diseases during the 
year 1911. No case of small-pox and only 4 of cholera 
were reported during the course of that year, whilst the 
number of typhoid cases sank from the 465 of the pre- 
vious year to 323. There were 4,606 cases of scarlet 
fever in place of the 4,038 of 1910; whilst the diphtheria 
returns showed a decrease from 3,076—of which 279 
died—to 2,679 with. 219 deaths. The mortality in 
diphtheria cases was therefore only 8 per cent. instead 
of 36 per cent.,as in the days before the treatment by 
serums. In the present instance 2,624 of the 2,679 cases 
reported were treated with serum; and it should be 
remembered that the majority of deaths occurred in those 
cases where the disease was recognized or the serum 
injected only after the fourth or fifth day of illness. A 
great decrease was also to be observed in the number of 
cases of measles, there being only 8,073 cases reported during 
1911 in place of 12,657 during the previous year, whilst the 
number of deaths from this disease sank from 687 to 334. 
An even greater decrease was remarked in the cases of 


. epidemic ‘cerebro-spinal meningitis, of which 19 cases 
occurred in 1911, 32 in 1910, and 298 in 1907. Five cases 
‘of anthrax and 4 of poliomyelitis (13 cases of the latter 


disease had occurred during 1910) were reported in 1911; 
and it is interesting to note that every one of these cases 
was imported, and in each instance the patient was a 
hair-worker. As regards the death-rate in Vienna during 
the year 1911, it was, though actually higher, yet rela- 
tively lower than in the preceding year—namely, 16.45 
instead of 16.75 per 1,000. An increase was noticed in the 
number of deaths from new growths, organic diseases of 
the heart, and gastro-intestinal diseases in infants; 
whilst there was a marked decrease in the, mortality 
arising from diseases of the respiratory organs. Out of 


the total number of deaths (which amounted to 33,215) 


crowd into two, strenuous days ‘an amount 


20 per cent. were due to tuberculosis, and 15.7 per cent. ta 
tuberculous disease of the These-figures ate almost 
éxactly the same as those-ef the-two previous ‘years, thus 
showing that-the. campaign against tuberculosis “has ’ as 
yet had no appreciable results. 

A new lectureship at the University of Vienna has just 
been founded in memory of the late Professor. Nothnagel. 
The first lecture was delivered a few days ago, when a 
most instructive paper on ‘the importance of the liver for 
the metabolism of sugar was read by Professor Hofmeister 
of Strassburg. This is the first time that the memory of | 
one of our famous physicians or surgeons has been per- 
‘petuated in this fashion, the custom of commemorating 
the dead by the endowment of a lectureship being hitherto 
quite unknown in Austria. 

An interesting case of a foreign body in the trachea was 
described some time ago by Professor Koschier at the 
meeting of the Medical Society. Fifteen months pre- 
viously a man had been brought to him who had already 
undergone tracheotomy, and who was then suffering from 
attacks of suffocation. No history of the case could be 
obtained, and when Koschier removed the tracheotomy 
tube for examination he found that he was unable to 
replace it, and had to perform tracheotomy immediately 
in order to save the patient's life. A mass of granulations 
was removed from below the site of the tube without 
much effect upon the condition of the patient; but finally, 
after dividing the whole -anterior aspect of the trachea, a 
piece of bone was discovered and removed with some diffi- 
culty, and the dyspnoea at once disappeared. ‘Up to the 


‘time of Professor Kosclier’s demonstration the nature of 


the bone had not been ascertained. It-had- evidently 


_either been inadvertently swallowed by the patient or had 


passed, owing to suppuration of the thyroid gland, into 
the trachea, as has happened once before.- The history of 
the’ case; if it were known, might help to clear up the 


Gorrespondence, 
THE FUTURE ORGANIZATION OF THE. 


ASSOCIATION, — 

Sir,—In a letter to the British’ Mepicst' 
(published at the beginning of. February, 1911) in defence 
of, contract practice, I pointed’ out that the low scale oi 
pay for such work was due to our want of unity, and also 
to the fact that our subscription to the British Medical 
Association was too ridiculously small to enable it ‘to 
become a proper fighting or even defensive organization. 

Then came the Insurance Bill, and after its passage into 
Jaw I wrote another letter to the British MepicaL JouRNAL 
(December, 1911) emphasizing my former conténtion and 
pointing out how few modifications of the bill had been 
brought about by the action of our Association with its 
_. The subsequent concessions of the Chancellor were not 
due to the fighting power of the British Medical Asso- 
ciation, but simply to the fact that under the original 
provisions of the Act it was impossible for any ordinary 


‘practitioner to undertake the work at the prices offered. 


ence the 27,000 would ‘certainly have 
been kept had not Mr, Lloyd George correctly gauged the 
situation, and, with consummate skill, thrown the golden 
apple at exactly the right moment. = 
Relieved of the fear of any great loss of income, men 
with families to maintain and ‘othér financial obligations 


to meet felt that they could’no longer face ruin in an 
‘unequal fight between the Government of the country 


with its unlimited resources and our Association, officered 
almost entirely by amateurs, and with a fighting income 
of 4s. a member per annum, and a guarantee‘ fund which 
must utterly fail to compensate men‘in any fair-sized town 

where a State medical service was setup. © 
Of course our best thanks are due to our amateur 
leaders, to the members of our Council for their hard 
work and devotion, to our State Insurance Committee for 
its untiring labour, and also to those Divisional and 
Branch secretaries who have done their work conscien- 
tiously and well. We are also indebted to our Repre- 
sentatives for their plucky and exhausting attempt to 
work which 
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CORRESPONDENCE... 


might easily occupy a fortnight. The lot of the unfortu- 
nate: Representative is not a happy.one. He receives his 
instructions froma meeting at which- perhaps a quarter 
of the members. of the Division are, present. Between 
this date and’ the Representative Meeting most important 
events may occur, totally altering the position. of affairs, 
- yet he is bound, to vote according to his instructions, and 
. often against his own judgement. | 

With such an organization how can we expect success 
when it comes to close fighting ?. Surely it is time for us 
to. recognize the fact that the British Medical Association 
must either relapse into the condition of a purely scientific 
body, or it must, whatever the cost and trouble, be turned 
a a trades union with well-paid officials and ample 
unds. 
, .tany artisans pay ls. 6d. a week and more to their 
unions, and surely we, with so much more at stake, can 
_ afford the modest sum of 2s. a week or £5 5s. a year. 
Let those who are too stingy to increase their subscription 
or too prond to be associated with anything so low as a 
trades union stay outside until they find out their mistake. 

The Representative Meeting should be abolished and the 
Council.in future shou!d consist of a President, the Medical 
and Financial Secretaries, the Editor of the Journat, and 
the Branch Secretaries, all specially appointed whole-time 
men,;,with large salaries considerable powers of 
negotiation, but subject on all really important matters to 
a postal referendum of the whole of the British Medical 
Association members. 

This Council should meet regularly once a month, and 
oftencr when necessary, and sit day by day until all busi- 
ness is settled without undue hurry. In the interval it 
should be the duty of every Branch Secretary to attend all 
‘Branch Meetings and as many Divisional. meetings as 
- possible, and to keep in touch with all Divisional Secre- 
taries. He should.also be provided with a motor car, and 
should be expected to visit and make the acquaintance 
of every medical man in his Branch, keeping up the 
interest of members and bringing non-members into the 
fold. He should be provided also with a clerk to do the 
purely clerical work and to colleet overdue subscriptions. 

The Branch Secretaries would thus keep the Council in 
touch with the wishes of men in all parts of the country, 
and every practitioner would feel that he was a recognized 
unit. 
Divisional Secretaries should also be paid a reasonable 
sum for their services, and we should then be entitled to 
‘grumble at them or replace them if they failed to carry out 
their duties. 

There should be a large reserve fund for fighting 
purposes and for assisting any members suffering loss from 
loyalty to the Association; also a benevolent fund for 
helping those in distress through unavoidable circum- 
stances, and last, but not least, a department cutting off 
any possible supply of blacklegs by assisting men to find 
appointments, assistantships, and practices. 

I sincerely hope that when our Representatives meet 
on January 17th they will spend their time in laying the 
foundations of a new and a stronger Association, rather 
_than. pelting one‘ another with the ruins of the old one. 
Judging by the number of men who have already put 
their names upon the panels, the policy of the medical 
profession and that of the British Medical Association as 
formulated at the last Representative Meeting are no 
longér identical; and if the British Medical Association 
is to retain its position of authority a new policy must be 
_ inaugurated. The last four lines of ‘The Lesson,” with 
one or two small alterations, for which I apologize to Mr. 
Rudyard Kipling, are singularly appropriate to our present 


situation : 
It was our fault and our very great fault; and now we may. 
. turn it to-use. 
_ We had 27,000 reasons for failure, but not one single excuse. 
So the more we work and the less we talk, the better results 
we shall get; 
We have had no end of a lesson; it may may make us a 
_ union yet! 
_—tT am, etc., 
North Shields, Jan. 4th. 


F. C. Mears. 
‘Srr,—The serious defeat of the last, few days should 
make the leaders and members of the British Medical 
_ Association and the rank and file of the medical profession 


think furiously. Inherent defects of organization and ~ 


-weakness and absence of cohesion among the individuals 


are the causes of the débdcle. We have allowed ourselves 
to be turned out of an impregnable position by a few 
skeleton battalions and the feints and false attacks of an 
adroit antagonist, aided, as he has been, by defections 
from among our leaders, who vainly try to whitewash 
themselves by pointing to irregularities in our Enlistment 
Recriminations as to the past are useless, and I do not 
intend to indulge in any. As to the future, much may be 
done. A lost battle does not necessarily mean the loss of 
the campaign. We have been badly hustled and from 


inexperience have run away-from the fecblest of bogeys. 


But we can regain our breath and formation, our war 
chest (which should receive prompt attention) is intact, 
and no serious damage is done beyond some loss of prestige. 
The lesson should be valuable. _ The remedy is obvious: . 
1. The Council must be granted liberty of action and 
given full control over affairs. Peace or war should be 
decided by vote of the Representatives but all executive 
details should be left in the hards of a committee. The 
Council must be purged of all who cannot act loyally with 
a majority. Resignations on the field of batile are 
2. The Divisions must stop crying out that they are 
betrayed if the Council finds it necessary to withdraw 
from a position found to be untenable, or to change front 
to meet an attack on either flank. To have to consult the 
Divisions on minor points is impractical and absurd. The 
Divisions should relieve the Council from all anxiety as to 
the condition of the finances and agree to act loyally by 
one another and sink minor differences. They must 
recognize the fact that it is impossible for each one of 
twenty thousand men to have his own way, and they must 
obey orders and observe the rules of strict discipline. No 
other course is open if a victory is desired. 
For good or evil the National Insurance Act is with us, 
and pancls are in existence for three months at least. If 
the medical profession is satisfied with the conditions laid 
down and the state of affairs the matter is ended. If dis- 
satisfied, it must set to work on sensible lines and with 
the determination to fight to a finish.—I am, etc., 
Southport, Jan. 6th. Francis J. BaiLpon. 


Sir,—Now that the profession has been defeated—and 
no reasonable man can deny that it has been defeated—in 
‘its efforts to obtain terms consistent with its dignity and 
character, it will be well to look into the causes of our 
discomfiture, and see what can be learnt from them. 
‘Apart from Dr. Addison’s efforts on behalf of the Govern- 
ment, our defeat is due entirely to the policy, or lack of 
policy, of the Council of the Association itself. Not only 
have we had individuals such as Sir Victor Horsley and 
Dr. Lauriston Shaw betraying our best interests, but 


-we have had no support’ from the Council as a body. 
How is this? Were the efforts of those in favour of 


working the Act sufficient to nullify the efforts of those 


supporting the rank and file? Presumably the Council 


felt itself unable to recommend such’ methods as address- 
ing meetings of insured persons and canvassing the 
country in general. It may be said that these steps dre 
being taken now, but they are, of course, months too late. 
Even if we get the masses on our side now it will not alter 
the fact that hundreds of us by sheer economic pressure 
have keen compelled to break our pledges and go on the 
panels. As a result of the Council’s weakness, to whatevor 
cause it may be due, cach man in the profession has had to 
fight not as one of a disciplined force, but as one of a mob 
of individuals. He has felt himself to be alone in the 
fight, without support and without reserves. Why_ the 
Association was not better prepared for the fight it is very 
difficult to say, considering that the Chancellor's intentions 
were known quite two years ago. 

_ The final stroke was the resolution passed at a Repre- 
sentative Meeting to treat insured persons through 
approved societies while remaining off the panels. This 
was, of course, a most appalling blunder. It broke a 
cardinal point, and so gave scores of waverers the excuse 


_that their pledges were no longer binding, and quite 


ignored the obvious fact that the Government could not 
allow it to be done. 
No, Sir, whatever efforts are made now we have lost our 
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fight, and have now to consider the future. ‘To every | 
thinking man it must be obvious that this struggle is but 
the prelude to a far greater one—that in which efforts will 
be madé to’ force us to become the puppets of a State 
Medical Service. This will most certainly take place in 
five years, probably in three. Are we to enter that fight 
as we entered this, unprepared, no war chest, with dis- 
ordered ranks and disloyal captains, or shall we be found 
ready, shoulder to shoulder, with leaders who will lead 
and not simply consent to be pushed ? 

This is a question beside which the present one sinks 
into absolute insignificance. First of all, let there be no 
more silly talk of “ blacklegs ”’; let an act of oblivion cover 
the past. . Next, let us be loyal to the Association, on the 
panel or off the panel, remembering that it is our duty to 
strengthen it by cohesion and subordination of personal 
interests, not to weaken it by internal dissensions. And, 
above all, let us see to it that we have a Council composed, 
not simply of men of high professional standing, but men 
of business ability, men who have been proved to possess 
the gift of organization and to really represent our best 
interests. The débdcle of to-day must lead to the victory 
of to-morrow, and “ Unity” must be the watchword.— 
I am, ete., 

London, §.W., Jan:5th. J.H. Meers, M.R.C.S., L.R.C.P. 


THE LIFE-HISTORY OF SPIROCHAETES. 

Sir,—In the issue for December 14th E. H. Ross, in 
an article on An Intracellular Parasite Developing into 
Spirochaetes, writes in reference to the spirochaete of 
syphilis: “Intracellular stages of the various other ' 
spirochaetes have been described by many authorities 
. . - but the relations between the various bodies described 
above and the Spirochaeta pallida were not hitherto 
demonstrated.” 

- In an article on the Spirochaeta pallida published in 
the ‘Glasgow Medical Journal for March, 1906, I wrote in | 
referring to Siegel’s bodies: ‘‘In my opinion, the Spiro- , 
chaeta pallida and the Cytorrhyctes luis ave different : 
stages in the orsdieerema of the same parasite.” © Again, in | 
the British Mepicat Journat for May, 1906, in an article 
on the Spirochacta pallida and its variations, a number of - 
figures and photomicrographs are shown to demonstrate — 
the intracellular parasite. The whole article is a plea for 
the view thatthe Spirochaeta pallida is only one stage in 
the life-cycle of the infective agent in syphilis. 

In I a demonstration of the variations of the 
S. pallida was given at the Medico-Chirurgical Society, 
and the paper appears in vol. xc of the Transactions. On 
that occasion I stated that it was my intention to show 
part, at least, of the life-cycle of the parasite. The intra- 
cellular parasite was again illustrated. Similar small bodies 
to those’ found in syphilis were shown under the oil- 
immersion lens as being associated with the Spirochacta 
pertenwis. These few ‘facts may prove that the intra- 
cellular bodies were in 1906 already recognized as being | 
associated with the Spirochaeta pallida in syphilis.—. 
I am, etc., : 


Glasgow, Jan, 2. Avex. MacLennan. : 


BOVINE AND HUMAN TUBERCULOSIS... ., 

S1r,—The leading article on the Italian investigation: 
on ‘this subject in the British Mepicat Journat’ of' 
November 23rd, 1912, p. 1485, is full of interest. Professor 
Gosio traverses all the findings of our Royal Commission. 
He endeavours to upset what we have come to regard as: 
settled theories. His principal conclusion is that ‘where 
there is much tuberculosis in animals there is little tuber-' 
culosis in man, ‘and that where there is much tuberculosis: 
in man there is littls or no tuberculosis in animals. It 
would tend to a clearer understanding if in discussing: 
this’ subject’ we could’ distinguish between bovine and. 


Jramaii tuberculosis. It has long been agreéd that these! 


two conditions are due to different types of bacilli. ‘This 


‘was very clearly set out.in the excellent paper in the 


JournaL of November. 23rd, "1912; ‘by*Dr. John -Fraser. 


Our'present system ‘of ‘nomenclatiite is chimsy and“ leads’ 


Professor Santoliquido affirms “that in the North of 


Italy, Where is gravé diffusion of bovine tuberculosis and 
where milk is largely used, peritoneal tubérculosis is not 
proportionately increased, while’ in the Midiands, where ~ 
little milk is drunk, and’ where often bovine tuberculosis 
is unknown, peritoneal tuberculosis is high.” Italy must | 
be peculiar in this respect, for we are told that in regions 
like Australia and the Sandwich Islands the infection of 
the inhabitants has followed the introduction of tuber- 
culous cattle.” The poorer classes in China do not suffcr — 
from tuberculosis, whereas among the dominant Tartar 
class (milk and meat consumers) the disease is prevalent. - 
In South America, where the use of milk is almost 
unknown, or used only after being boiled, the natives are 
not affected. Tuberculosis is unknown in Morocco, where — 
there are no European dairy cows. In Guernsey the 
proportion of cattle affected with tuberculosis. is about 
+ per cent., and Dr. Bishop, the medical officer of health, 
says that “the forms of human tuberculosis are con- 
sequently exceedingly rare.” In England and Wales, in 
1909, 10,000 children under the age of 5 died from tuber- 
culosis (other than pulmonary tuberculosis), and” it is — 
estimated that 70 per cent. of our dairy cattle are affected 
with tuberculosis! During the last forty-five years the | 
returns show a reduction in the death-rate from all forms _ 
of tuberculosis of 27.9 per Gent. in Great Britain, the — 


| reduction in deaths from phthisis reached 66 per, cent, 
| while the corresponding reduction from tabes mesenterica” 


only reached 3 per cent. ree 
Adami says that “impure and infected milk is the 
essential factor in the production of abdominal tuberculosis" 
in children, if mesenteric tuberculosis were in ‘the main 
due t6 infection with human tubercle bacilli, then with the — 
lessening ‘of tuberculosis in adiilts there ought to be a 
corresponding diminution in the number of cases of tabes ° 
mesenterica in children, and this has ‘not occurred.” 
Having regard to these facts and opinions, we can scarcely 
be expected to agree with Professor Santoliquido’s conclu- 
sion “ that the fatal march of this contagious disease will 


méat and milk free from infection.” 
“I would’ espetially draw Professor Santoliquido’s atten- 
tion ‘to the experiments of the British Royal Commission * 


not ‘be stopped, even for a moment, simply by rendering 


with. the anthropoid apes. When these animals were fed 
with milk from a tuberculous cow they developed general — 


We may await with equanimity the publication of the 
full reports of the Edinburgh investigation. Tlie foretaste 
Mr. Stiles has given us is comforting—-“ that a large pro- 
portion of surgical tuberculosis, at any rate in children, 
was of bovine origin.”—I am, 


Beverley, Dec. 2nd, 1912. 


T. READMAN.: 


_- MADNESS OF KINGS. 
Sir,—I speak under correction, but I submit that there 


.is tiot_a tittle of evidence that Nebuchadnezzar suffered 


from lyéanthropy, or kynanthropy, as’ Aetius calls ‘it. 
Practically the sole authority we have on this disease — 
is Oribasius, for though it is described in detail by Aetius, — 
Paulus AXgineta, and others, they took their descriptions © 
word for word from Oribasius, either directly or through _ 
Marcellus Sidetes, who transeribes him literally. The 
description given by Oribasius is detailed and definite, — 
and leaves little room for mistakes in diagnosis. “Those 
affected by this malady go out of their houses in’ the 
night time, and in everything imitate wolves, wandering 
about the sepulchres of the dead till daybreak." You may 
know. them. by these. symptoms: their “countenatices ate’ 
pale, their eyes heavy, hollow, dry, without the least — 
moisture of a tear; their, tongues exceedingly parched 
and dry; no spittle in the mouth; extreme thirst; 
their legs, from the falls and bruises ambng sténes~ 
and thorns, are full of incurable sores.” Actius and Paulus © 
Aigineta -say..they. open the tombs of the dead, but ~ 
neither of them seems to have seen a case, and both 
Oribasius and Actuarius, say “ they run about among the ~ 
tombs.” ' The demoniac of the Gospels, Who seéms to — 
havé been a lycanthropist,‘‘had his dwelling 
tombs,” (Mark y, 3), “abode in the ‘tombs’” 27): 


“No such habit and no'such symptoms ‘aré recorded 
Nebuchadnezzar... He did voluntarily ‘Yo ‘out ‘of this 


house in the night time: he was “ driven from men:”: He 


— ‘ 
— 
— 
— 
— 
— 
q 
— 
— 
| 
4] 
4 
4 
— 
PAS 
— 
an 
| 
A 
J 
q 
q 
: 
| 
ig’ 


_ JAN, 1933] 


ANTIVACCINATION AT CHELDREN'S EXHIBITION. 


97° 


did not imitate wolves in anything, unless it is a practice 
of wolves to eat grass as_oxen, which I belicve is not the. 
case. So far from suffering from extreme drought, his 
body was wet with the dews of heaven. To suppose that. 
he suffered from lycanthropy is clearly a mistaken 
n the other hand, I agree with you, Sir, that there is 
no evidence whatever that Saul, King of Israel, was 
insane; and I go further than you, and maintain that it is 
very unfair to suggest that his jealousy amounted to in- 
sanity. His.crown was not nailed to his head. On the 
contrary, it fitted very insecurely, and David was a popular, 
and therefore a dangerous rival. Eastern potentates and_ 
primitive potentates, such as Saul, have usually a very short 
w.uy.with rivals to their thrones, and it is much to Saul’s 
credit that he exercised: such exemplary forbearance 
towards David. There has been much speculation as 
to the nature of Saul’s malady when the evil spirit was 
- upon him, but it seems to me as clear as day that it was 
nothing but this—he was bored to death. Saul was 
eminently a man of action—a fighter. The common 
resource of every military man in times of peace is the 
chase; and from this occupation Saul was precluded, no 
less by the customs of the Jews than by the Rabbinical 
law. It is very remarkable, though I think it has never 
been remarked, that in the whole of the Old Testament 
there is no simile or metaphor drawn from the chase, nor 
any allusion to hunting, except in the description of 
Nimrod, who was not a Jew, and in the despicable 
stratagem of Jacob, who lived before the Jews were a 
people. Saul, therefore, was precluded from the chase; 
he was not a legislator, nor, if he had been, would he have 
zen able to initiate legislation; for the Rabbinical law 
already regulated the lives of the populace down to the 
minutest detail, and brooked no interference. His elevated 
position cut him off from-ordinary occupations, and from 
much socialintercourse. There was nothing to divert the poor 
man in his solitary grandeur; and, being a Jew, and therefore 
having a natural taste for music, he found his sole refuge 
from boredom in listening to the music of David's harp. It 
says much for Saul’s magnanimity that he would send for his 
rival, and permit him to display his accomplishment in the 
presence of his sovereign and the court. It is small 
wonder that the. presence of that formidable rival, and the 
display of his“superior skill, should sometimes exasperate 
beyond bearing an irritablé monarch; and if this irrita- 
bility was from time to time increased, as we may con- 


jecture it was, by the jarring of a false note, or by the 


faulty execution of a run or a shake, is it any wonder, is | 


it any discredit to Saul, that he corrected the offender 
with a javelin? The very fact that he took care to miss— 
Saul was a good marksman, and David was within casy — 
distance—is further evidence of Saul’s good nature. Who 
of us, even in these humanitarian times, would exercise 
such forbearance in similar circumstances? For my own 
part, I feel thankful that, when present. at certain public - 
concerts, I have not had a. javelin handy, My skill with 
the sveapon does not. compare with Saul’s, but I shudder 
to think of the lifelong remorse I might. now be suffering, 


in the neighbouring parish of Portland, if I had had Saul’s | 


opportunities. 
I. donot know whether your list of kings who were. 
insane is intended to be exhaustive. Perhaps it was an 
ardent -patriotism that moved you to oniit from the list 
-.the Sovereign in whose name this realm was administered - 
a hundreil years ago. If we are to include among the 
_ insane paige ae term whose meaning has not 
beon fixed, but which is generally employed to stigmatize 
those whose tastes and habits we do not approve—I am 
- afraid-we could furnish from the illustrious roll of our own 
m-narchs several other examples—William II, Richard H; 


. will -be noticed-by the curious that all these are the second 
bearers of their respective names, and if we add, as some’ 
historians would agree, the name of the second George, 
we find ita rule, broken by the Henrys only, that the’ 
.secénd bearer of any Christian name is always a degenc- 


vate: It would be interesting to inquire whether the rule | 


obtains in. private families also. I could furnish several 
examples from my own acquaintance. Perhaps I may be 


Parkstone, Jan. 4th. 


- one referred to. 


. Macphail (Anatomy) ; 
(Surgery). 
. | London 
: Caos?) Dr. Hubert M. Turnbull (Pathology). 


- recognition as a teacher of: anaesthetics at -the 


it inquiri ing not The title of of “Pathology in 
permitted to forestall inquiries by adding that'no previous | 
of my family has been entitled to, sign- himself beeii conferred on” Frederick 


ANTIVACCINATION AT THE CHILDREN’S 
. Sir,—May we ask you te publish the following letter | 


which we have sent to the Daily News in consequence 


of. the antivaccination stall at the Children’s Welfare 
Exhibiticn ?—I am, ete., 
London, W., Jan. 3rd. MAcLEop YEARSLEY, 
131, Harley Street; W., 
- January 13th, 1913. 
aie To the Editor of the Daily News. wr 
Sir 


___On_ invitation we gave our names as patrons of the 
Children’s Welfare Exhibition now open at Olympia, and 
which has been organized by the Daily News. 
We have learned that the exhibition is 
oppose the carrying out of vaccination. 
As we cannot too emphatically express our disapproval of 
such an object, and as our names have been associated with the — 
exhibition, we think it only right to say that we should never 
have permitted them to be ond in connexion with if had we ~ 
any idea that such use wo be made of the exhibition as the 


being utilized to 


We remain, 
Yours very truly, 
H. MACNAUGHTON-JONES, 
C. W. SALEEBY, 
MACLEOD YEARSLEY. 
P.S.—Since the above was written, the following letter 
has been received by Dr. Macnaughton-Jones. Doubiless 
the directors were within their rights to make arrange- 
ments for the use of any stall at the Children’s Welfare 
Exhibition, but they cannot defend their action in in- 
ducing medical men to become, even indirectly, patrons of 
a stall the object of which they entirely repudiate, and 


which is distinctly contrary, in their belief, “ to children’s 


welfare”; 
The Daily News, Ltd., 
; Bouverie Street, 
London, E.C., 
; January 6th, 1913. 
Dear Sir, 


: In reply to your letter of the 5th inst., the Antivaccina- 
tion League has taken and paid for space at the Children’s 
Welfare Exhibition on precisely the same terms as ordinary — 
traders; no solicitation or. preference has been extended to 
them. In these circumstances I think you will see that the © 


’ directors of the exhibition could not have refused to accept 


them as tenants of a stall without entering into controversial 


‘matters—a course which would generally ‘be regarded as 


improper. 

‘Yours faithfully, 
-EDWIN COOKE, 
Director. 


Gnibersities and Colleges. | 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on December 18th, 1912, the 
Vice-Chancellor, Dr. W: P. Hecrringham, in thé chair. 
Recognition of Teachers. 

The following have been recognized as teachers in the subjects 

King’s College for Women: Dr. Janet E. Lane-Claypon (Physio- 


ogy). 
ry Bartholomew’s Hospital Medical School: Mr. Alexander 
r. Raymond B. Etherington Smith - 


Hospital Medical College: Dr. Robert Hutchison 
- London School of Medicine for Women: Dr. Frederic Wood . 


Jones (Anatomy). 
| King’s:College Hospital Medical School: Mr. Charles E. Wallis 


_ (Dental! Surgery). 

as Hospital Medical School: Dr. Thomas G. Stevens 
_ ‘London School of. Dental Surgery: Mr. Arthur Hamilton . 


Edward II, Charles II, and Jamiés II, for instance. | Tebbutt (Bacteriology), 


National Hospital “for -the Paralysed and pileptic, 


Square,-W.C.: Dr. Conrad-M- Hinds Howell, and Dr. Samuel - 
Kinnier Witson’ (Neurology), “Mr. Leslié J. Paton (Oph- 
- thalmology). . 


Vivian Bernard -Orr has been granted robationary a 
<stminster 
Hospital Medical School for a period of’ two’ years as from 

the .University has 
illiam ‘Aridrewes, of St: 
Bartholoméw’s ‘Hospital Medical ‘School; and. that-of Reader 
in. Physiology in the University upon Dr. M. 8. Pembrey; ~ 
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| 
| 
| 
‘ ~ 
| 
/, 
4 
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tors. 


of Guy's Hospital Medical School. The titles were eonferved 


under the regulations on university titles: . OFS 


~ Report of Professor if Protozoology. * 
An abstract of the rej of for 


the year ending June 30th, 1912, was received. It contained a 
list of works pages by the department. ‘The full report has 
been’ forwarded to the Colonial Office, and will be included in 
an official publication: ~~ - 


: Award of the Paul Philip Reitlinger. Prize. 

Mr. Frederick J. F. Barrington, M.S., of University College 
Hospital Medical School, has been awarded the Paul Philip 
Reitlinger prize for 1912 for an essay on the innervation of the 
bulbo-urethral glands and their histological changes during 
activity. . The prize, which is of the value of £30, was founded 
with funds given to the university by Mr. Albert Reitlinger in 
memory of his son, a student of St. George’s Hospital Medical 
School, who died in December, 1911. In 1913 the prize will be 
awarded for the best essay on the influence of the conception of 
evolution on moral or social philosophy. 


D.Sc. Degree in Bio-Chemistry. 

The degree of D.Sc. in bio-chemistry has been conferred on 
Dr. Hugh Maclean, an intexnal student, of the Lister Institute of 
Preventive Medicine... His thesis was entitled ‘‘ A contribution 
to thé study of lipoids,’’ and consisted of two parts—the phos- 
phatides of the kidney, and the purification of phosphatides. 
in addition Dr. Hugh Maclean submitted several other con. 
tributions to the- advancement, of. science. published inde- 

pendently or conjointly. 


Semon Lectures jn Laryngology. 
he first course of lectures under the Semon Lecture Trust 
will be delivered on January 22nd and 24th, at University 
College, by Dr. Peter McBride, late lecturer on diseases of the 
ear, nose, and throat at the University of Edinburgh. The 
chair at the first lecture, which will be‘on Sir Felix Semon’s 
rsonal history and career and the circumstances which 


Bart. The second lecture. will deal with Sir Felix Semon’s 
work and its influence on laryngology, with special reference to 
general policy, laryngeal -paratysis, and malignant disease. 
‘he foundation was established in May, 191], by Sir Telix 
Semon, K.C.V.0., M.D., who transferred to the university, for. 
the foundation ofa lectureship and medal in laryngology, the 
sum of £1,040 presented to him by the British laryngologists on 
his retirement from practice. Admission to the lectures will 
be free by ticket, to be obtained from the Secretary of the 
University College, Gower Street, E.C. 


Advanced Lectures in Physiology. 
The following advanced lectures in physiology are announced 
during the second term : j = 
Hight lectures on the relations of electrolytes to living tissues, 
by G. R. Mines, M.A., at the University on Tuesdays, at 5 p.m., 
January 21st. 

ight Page-May memorial lectures on the functions.- of 
cerebral cortex, by F. W..Mott, M.D., F.R.S., at University 
College on Fridays, at 5 p.m., beginning on January 24th. 

Four lectures ov colour vision, by F..W. Edridge-Green, 
M.D., at ~University College on Wednesdays, at 5 p.m., 
beginning on February 19th. 
Four lectures on recent work-in chemical physiology and 
athology, by Otto Rosenheim, Ph.D., at — College on 
Mondays. at 4.30 p.m., beginning on February 10th. 

Eight -lectures on animal heat, by M.S. Pembrey, M.D., at. 
Guy’s —— on Thursdays, at 4 p.m., beginning on 

The course of lectures by Professor G. N. Stewart announced. 

for the second term has been postponed until the third term. 


Lectures by the’ Professor. of _Protozoology. 

A course of twenty-one lectures on the protozoa will be given 
at-the Lister Institute; Chelsea, by’ Professor E. A. Minchin, 
M.A., F.R.S.,.0n Mondays, Wednesdays, and Fridays, at 
5 p.m., commencing January 20th. The course is intended 
to; provide instruction. (a) to students past_the intermediate 
stage—that is, to those preparing for the B.Sc. examination 
gs or honours, or.taking protozoa asa special subject for the 
Sc. examination, or to those preparing a thesis npen the 
group for. the D.Sc. degree ; (>) for medical men and others 
interested in the practical aspects of protozoology. The course 
is open free to all members of the university, to all medical 
men, or registered medical students, and other persons on 
application to the Academic Registrar. fae 


COLLEGE. 
The. Early 
: Tuberculosis by Dr. Carl Spengler’s Methods. 
A course of six lectures and demonstrations with practical 
work will be given at the University Laboratories, 62, Chandos 
Street, Strand, W.C., by Mr. W. H. Fearis. (voluntary bacterio- 
logical. assistant to Dr. Carl Spengler), on Dr. Spengler’s 
methods for the diagnosis and control of the specific treatment 
(with immune substances—I.K.) of tuberculosis. The class 
will meet on Monday and ‘Thursday aftefnoons, commencing 
Monday, January 20th, at 3.30... The fee forthe courte is £445. 
Further particulars ean be ‘olitained on application at the 
niinve address to Professor Hewlett, who will lad to receive 
iraes at once, as.the.class will not be held unless at least six 
aiudents enter. 


on the recommendation of relevant:boards of advisers acting " 


influenced his ‘career, will be taken by Sir Rickman Godlee, | 


Diagnosis and Control of the Specifie Treatment of.» 


MEDICAL SERVICE IN THE ‘HIGHLANDS. 
Tuereport of the Highlands and Islands Medical Service 
Commission, which met undet the chairmanship of Sir 
J..A. Dewar, Bart., M:P., has just been;issued- 

. The committee was appointed to consider how far the 
provision of medical attendance in these districts is in- 
adequate, and to advise as to the best method of securing 
a satisfactory medical service therein, regard being had to 
the duties and responsibilities of the several public 
authorities operating in such districts. 

The committee examined a large number of witnesses, 
and travelled over the Highlands and Islands to see for 
themselves the conditions under which the medical men 
in these districts performed their duties. 

There are several outstanding features which demanded 
their special attention, for instance, the poverty of the 
crofters, the insanitary condition of the dwellings, the 
survival of superstition,.the need for, hospitals and nurses. 

The following summarized conclusions are put forward. 
by the committee : 

(4) That on account of the sparseness of population in- 
some districts and its irregular distribution in others, the 
configuration of the country and the climatic conditions, 
medical attendance is uncertain for the people, excep- 
tionally onerous or even hazardous for tie doctor, and 


| generally inadequate. 


(6) That the straitened circumstances. of the people 
preclude adequate remuneration of medical attendance by 

(c) That the insanitary condition of life prevailing in 


. some parts render medical treatment difficult and largely — 


(a) That in default or disregard of skilled medical advice | 
and nursing, resource is not infrequently had to primitive 
and ignorant methods of treating illmess and disease. 
These methods are a source of danger, especially in 
maternity. nigh 

(e) That there is danger of, physical deterioration from 
defective dieting, and more markedly in the infantile and 
juvenile population. 

(f) That rural depopulation is not a feature of the-~wholc 
area of one remit, and even when notable the*necessity 
for medical provision is not materially reduced. __ 

(g) That the local rates, frem which the doctor’s income 
is derived, are in many ‘Cases overburdened.:: 

(h) That, owing to the industrial conditions, the Insurance 
Act is only very partially operative. 

(i) That, in short, the combination of social. eéonomic 
and geographical difficulties in the Highlands and Islands 
—not to be found elsewhere in Scotland—demands 
exceptional treatment. 


_ The report next proceeds to examine the conditions 
affecting the adequacy of medical service, among which 
are mentioned defective means of locomotion and com- 

The Committee is of opinion that the general inefficiency 
of the existing medical service is produced by : 
(a) By inadequate remuncration. 
. (b) By inability to provide for old age and infirmity. 

c) By difficulties of locomotion and communication. 
- (a) By insecurity of tenure under the parochial system 
of appointments. ; 

{e) By the difficulty of obtaining suitable house 
accommodation. 

(f) By lack of facilities for holidays and post-graduate 
instruction. ; 

Recommendations. 

The recommendations of the Commission are as follows: 

(a) It is clear that, having regard to the economic 'con- 
ditions prevailing in the Highlands and Islands, the extent 
to which the foregoing services are at present subsidised 
from imperial funds is quite inadequate, and that as local 
resources are in many parishes already wellnigh if not 
wholly exhausted, any general amelioration of the existing 
medical service cannot be achieved without a further and 
more substantial subsidy, 

(6) It is shown that in the Highlands and Islands, general 
medical practice rests very largely on the subsidy from 


. the Poor Law authority, and to a much less extent on 
' subsidies from other public authorities. But it must be 


pointed out that the remuneration from these various 
authorities bears uo proper relation to the work done or to 
the degree of responsibility involved... Consequently ihe 
individual practitioners are discouraged, and medical 
service as a whole suffers, 
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(ce) But the Committee are of opinion that by proper 
administration of an additional imperial grant all these 
public services could be so developed and correlated ad- 
ministratively as to yrovide, s more satisfactory financial 
basis for general medical practice. _ ; 

(a) For the administration of any subsidy granted by 
the Treasury for the carrying out of the policy indicated 
in this report the Committee suggests that a central 
authority and a local authority be constituted. ; 

(e). The Committee, after carefully considering the ad- 
ministrative conditions, are of opinion that a special 
contes!_puthoxity and a special local authority would be 
required. 

(f) The Committee suggest that the central authority 
should contain a representative of each of the four prin- 
cipal central departments concerned with the administra- 
tion and control of medical services, namely, the Local 
Government Board for Scotland, the National Health In- 
surance Commission, the Scottish Education Department, 
and the General Board of Lunacy; a representative 
nominated by the General Council of Medical Education 


and Registration of the United Kingdom; a chairman 


nominated by the Secretary for Scotland approved by the 
Treasury. 

(g) In making this recommendation the Committee have 
had regard to all the medical interests involved, the duties 
and responsibilities of the public authorities operating in 
the Highlands and Islands, and the desirability of bringing 
about, as far as is practicable, a consolidation of the various 
services. The central authority thus constituted would 
act under regulations made by the Treasury. 

(h) To enable the central authority to administer the 
suggested grant with due regard to the conditions of each 
locality, a local authority would also be required. It is not 
desirable to multiply authorities without necessity, and in 
the Highlands and Islands, on account of the difficulties 
and expense of attending meetings, this principle deserves 
special consideration.. As it is of primary. importance to 
retain the administrative interest of the parishes, and as 
all the parish councils are already represented on the 
District Committee, which is the local authority for public 
health, the Committee recommend that the local authority 
for the administration of ‘this special grant should be the 
District Committee along with representatives from the 
Insurance Committee of the county or District Insurance 
Committee, a representative from any county or district 
nursing association, or, in default of such association, 
a representative nominated by the District Committee, 
a representative from the local Branch of the British 
Medical Association ; and an officer from one of the central 
departments concerned—this officer to act as assessor. 
The medical officer of health for the county or chief 
medical officer of health for the district might attend 
meetings of the Committee for the purpose of giving advice 
and assistance. 

It would be the duty of this Local Medical Service Com- 
mittee to prepare a scheme of improved medical and 
nursing service for submission to the central authority 
with a view to an Imperial grant. 


Medico-Legal. 


ALLEGED PERSONATION. 
A MAN, whose age was given as 47, was charged in the name 
of Richard Henry Barber at Bow Street on January 7th with 
‘ having, on November 16th, 1906, ‘wilfully procured himse}f to 
be placed on the Medical Register by making and producing 
false and fraudulent in writing, and with 
February 12th and March 9th, 1912,.at Treeton, 
near Rotherham, forged and uttered nine certificates of death. 
The circumstances of the death of Dr. Richard Henry Barber 
in Oregon, U.S.A., were related in the report of the proceedings 
before the General Medical Council at its last session (SUPPLE- 
MENT, December 28th, 1912, p. 734). The accused, while being 
conveyed from Liverpool to London, escaped, but was rearrested. 
He maintained an obstinate silence during.the hearing; but 
Dr. Maurice Craig, who examined him in Banstead Asylum, 
gave his opinion that he was opp sane. Mr. Bodkin, for 
the prosecution, stated, according to the report in the Times, 
that the-prisoner had no medical qualification and his name 
was not Barber. The magistrate granted a remand for.a:week. 


THE Lent term of lectures at the Brompton Hospital for 
Consumption will commence on Wednesday next, when 
Dr. Inman will give a lecture on recent investigations into 
the pathology of tuberculosis at 4.30 p.m, 


- 


> Che: Services. 


‘“HONORARY PHYSICIANS AND HONORARY SUBGEONS. 
TO THE KING” IN THE ARMY. z 
SURGEON-GENERAL GEORGE J. H. Evatt, C.B., writes: Since 
1858 we have had certain honorary appointments given to 
distinguished medical officers of the army with the above 
titles. I think this high honour would gain in actuality and 
definiteness if the title was changed to “‘ Field” Surgeons and: 
‘Field’? Physicians to the King. The officers chosen are. 
past-masters in their own speciality of war experience, and 
my suggested title would emphasize the fact. Where an 
officer was Surgeon-General I would call him ‘Field Surgeon- 
General to the King.” 


Obituary. 

THE LATE Proressor ReDFERN. — A_ correspondent 
writes : To your very interesting biography of Professor 
Redfern, whom Aberdeer is proud to have possessed,. 
though for too short a time, it might be well to add that 
although no doubt he got inspiration as regards eloquence ° 
and teaching faculty from Bennett, the real influence was 
from Goodsir. At that period that great genius was in 
the zenith of his powers, and as he fad the Ludwig-like 


faculty of suggesting fertile plans of research to his pupils, 
Redfern got from him the hint to study the development 


of cartilage. 
Medical Nets. 


Dr. ROBERT JONES, Resident Physician and _Superin- 
tendent of the Claybury Asylum and Lecturer on Mental 
Disease to St. Bartholomew’s Hospital, has been elected 
an honorary member of the Clinical Society of Mental _ 
Medicine of France. 

Dr. LEONARD HILL, F.R.S., and Dr. Henry 8. Kenwood. 
have heen appointed respectively civilian physiologist and 
civilian sanitary .expert to the Army Medical Advisory 
Board in succession to Dr. M.S. Pembrey and Dr. L. C. 


_ Parkes, whose terms of service expired on December 3lst, - 


1912. ‘ 
A SERIES of ten lectures on the diagnosis and- treatment 
of cancer is about to commence at the Cancer Hospital, 
Fulham Road. They will be given at 5 p.m. on each 
Wednesday, from January 22nd to March 26th, both days 
inclusive, and will be free to all medical practitioners and 
senior students. 
A COURSE dealing with diseases of the chest, and de- 


signed to cover six months, will commence at the Royal 
‘Hospital for Diseases of the Chest, City 


Road, London, 
E.C., next Tuesday. The work will include lecture 
demonstrations, tuberculin administration, clinical study, 
and practical bacteriology. Information as to the fees and 
hours of attendance can be obtained from the dean of the 
hospital, Dr. Barty King. 
AT the seventh annual dinner of the past and present 
students of the Royal London Ophthalmic Hospital the 
chair: will be taken by Mr. W. A. Brailey, consulting 
ophthalmic surgeon to Guy's Hospital; who in ‘his early 
days did such valuable work as curator and régistrar to 
Moorfields. The dinner will take place at the Imperial 
Restaurant, Regent Street, W., on Thursday, January 23rd, 
at 8 p.m. Further particulars can be obtained from 
Mr. Herbert Parsons, 54, Queen Anne Street, W. . act 
THE usual monthly meeting of the Executive Committee 
of the Medical. Sickness, Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C., on 
December 20th, 1912. Dr. F. J. Allan wasin the chair, and 
it was reported that for the last few months the claims 
had been steadily diminishing, but not, it was feared, in 
sufficient numbers to neutralize the excess in the first 
half-year. During the last two months there had been an 
excellent increase in-the new proposals. The premium 


‘rates of the society are such that at age 30 for £7 2s. 6d. 
‘per annum a man may secure £4 4s. a week for twenty-six 
weeks in case of illness, and after that £109 4s. per annum 


until the age of 65 in cases of permanent incapacity. The 


-society is run entirely on mutual-lines, and the profits all 


go to the members. Since 1884, the year of its founda- 


‘tion, over £17,000 has been returned them under this. 
heading alone. 


Prospectus and all further information > 
can be obtained from Mr. Bertram Sutton, Secretary, 
Medical Sickness and Accident Society, 35, Chancery 
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TCO yp LETTERS, NOTES, AND ANSWERS. 12, 1913. 


Kelters, Motes, and Anstuers. 


Avrsons desiring reprints of their articles published in the Barriss |, 


ICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 


_ KS Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted ivill be found under their respective headings. 
QUERIES. 
A. asks for suggestions in the treatment of a lady, aged 22, who 
_suffers from offensive breath. The teeth- are good, and-she- 
is not a mouth breather; she does not suffer from constipa- 
tion, but the stools are offensive, and the tongue is alwaysa 
dull white. The conditions have been treated with small and 
repeated doses of calomel, with salol, besides the usual 
stomachics, and she has had a long course of soured milk, but 
nothing has made any difference. 


et BRAIN EXTRACT. 
Mr. PH1ROZE A. DALAL (Bombay) writes to express the hope 
that Dr. Maule Smith (BRITISH MEDICAL JOURNAL, 1912, 1i, 
p. 1451), will give further details as regards the dosage and 


method of administration of brain extract. 


<JODINE AS A SKIN ANTISEPTIC. 
MR, VAUGHAN PENDRED, F.R.C.S.Eng: (Ilford) writes: A month 
I did a ventrifixation operation-for a stout woman. The 
.abdomen had been four times-painted with 2 per cent. tinct. 


iodi. Theconditions were as aseptically perfect as possiblein a. |. 


.modern hospital. On removing the stitches on the ninth 
day pus (2 drachms) welled up from a deep sinus. A well- 
known London surgeon;-whom I~saw operating without 
iodine on the patient’s skin, told’ me that.he had seen two 

’ bad suppurations follow dependence on iodine. It would be 
very helpful if your readers would kindly tell us whether 
they have met with a like fate. ‘ 


ANSWERS: 


Dr. MARGARET SHARPE (London, W.) writes in answer to 
“7, H. G.”? (December 21st, 1912, p. 1740): Fistula can be 
cured easily and rapidly by-electricity with the minimum 
of pain and discomfort to the patient. 


C. M.—(1) The foul smell from the auditory meatus may be due 
tosuppuration in the ethmoidal or frontal sinus. Thisshould- 
be ascertairfed, if: possible, by transillumination.: If pus is 
found in any of the accessory nasal cavities surgical treatment. 
is required. . Failing this, a careful examination of the 
Sppenc cavity would reveal the cause of the smell, and 
would account for the itching if a source of irritation were 
found. This naturally must depend on the exact condition 
of the ear and the neighbouring organs. (2) Few tgs ar 
hold that the>formation of uri¢ acid-is favoured by sodium 


chlorides and many other anions diminish.the excretion of 


uric acid, and consequently favour the accumulation of the: |. 


‘same in the blood and tissues. ‘This action-of chlorides is 

‘recognized, and can be clinically demonstrated in cases of 

‘uric acid diathesis, in which an increase in ‘the quantity of 

the acid is'found in the blood after the ingestion of an excess 

of chlorides. = 

THE TREATMENT OF HAEMOPHILIA. — ; 

C. W. C.—The pe r by P. Emile-Weil was published in the 
Presse médicale, 1909, pp. 673-76. otis ¢ ; 


LETTERS, NOTES, ETC. 


Dr. JoHN Happon (Hawick, Scotland) writes: I have a post- 
card-from-an anonymous correspondent in London saying 
that it would be interesting to know the weight lost in the 
day by .insensible perspiration. I cannot answer anonymous 
correspondents except through the JOUR&AL, and I hope you 
will allow me to answer him. I could make such an observa- 
‘tion for the whole-day, but there are so many factors to take 
into consideration that it can never be satisfactory. The loss, 
however, is very considerable, and most, of course, upon a hot 
day under severe exercise. 1 have known 1} Ib. lost by the 

skin and lungs in a walk of six miles, which gives some idea - 
-of the value of exercise. Another correspondent asks when 

the verses on Dr. Jephson’s one prescription ap ed inthe © 
JOURNAL; and I am sorry I cannot tell him, but they are 
worthy of being reprinted in.a prominent part of.the JOURNAL, 


was that when the-pad was soiled the mackintosh should be 
removed by the slit and the whole of the rest of the appliance 
burnt. It was stated that the cost of the. material was 2d., 
this estimate covering cheap butter muslin and cheap cotton- 
wool. The size of the pad shown was 18in. square, but 
obviously one could be made to suit the needs of any par- 


ticular case. The devised by a lady in Hastings, 


who originally inten © patent it. 


SANITARY TOWELS. ; 


MEssrRs. ARNOLD AND Sons have recently put upon the market 


some sanitary towels which are claimed to present the 
savannas = not getting stiff and of not being liable to dro 

off. Ins of being enclosed in muslin, with tapes attached 
thereto, the padding of antiseptic wool is covered by a net- 
work of thread, drawn out at either end to form a loop 
continuous with the rest of the fabric. In addition, there is 


- on the lower surface of the padding a sheet of impermeable 


material. -The device, which is said to have been worked out 
by a medical. man, is entitled. the ‘‘ Mosana,’”’? and on the 
grounds stated may be regarded as justifying the claims made 
in respect of it. It is made in several sizes;~ the -prices 
ranging from 1s..a doz. to 3s. a doz. in the case of those. 
intended for use after confinement. £3 : 


A HOSTEL FOR SANATORIUM PATIENTS. 


Dr. C. MuTuHu (Hillsgrove, Wells, Somerset) writes: So much 


has been said about the after-care treatment of sanatorium 
patients that one is surprised that so little has been done for 
those who leave the sanatorium more or less fit for work, and 
who wish to continue the open-air life after returning to their 
work. It is admitted that for these patients something 
shoud be done which would combine the sanatorium treat- 
ment with home life. When I was in London I came across 


_@ hostel (Sussex. House, Bishopswood Road, Highgate, Lon- 


don, N.) with these objects. he proprietress has had six 
years’ sanatorium work, and has been a Sister in one or two 
sanatoriums, and is very enthusiastic. The house is situate’ 
on the northern heights, with plenty of open-air space around, 
the rooms are large and-airy, and it is within easy distance of 
the city. The place has been established for about a year. 


Having seen it and stopped there for a time, I can speak from, 


experience. It is just the place for those who have. 
n in an’ open-air sanatorium and who want to live where 
the open-air treatment combined with home life can be 


-carried out with pleasure and comfort. . rs tee 


AN ADHESIVE BOOK-MARKER. 


Dr. CALANTARIENTS, of Scarborough, has invented an 


ingenious’ marker, which may prove very useful for certain 
p ses, especially, perhaps, for marking pages when a 
‘work which involves @ g deal: of reference backward an 
forward. It is made of soft leather, such as is used for kid 
Joves, and is of the shape of a featherless arrow, 13 in. long. 
The back of the head is covered with some adhesive material, 


‘and, when gently pressed on to the page, it adheres with’ 


sufficient force to keep its place, but can be easily removed.” 
It does not seem to injure the paper in any way; but works. 


better with smooth than rough paper, as it becomes clogged 


after a time with fluff from the latter; it can, however, be 


| - cleaned--with water, dried, and used again. The -inventor- 


i 


ichloride. Haig; in -his book on uric acid, mentions that |. . suggests that a setof the markers, which are made in different: 
' ‘ colours, would be useful for turning over niusic’ leaves.- The 
-markers, which are called ‘‘ Students’ Markerettes,’’ can be. 


‘obtained from Harrods and the Army and Navy Stores, price 


“1s. a dozen. 


. To. WORKHOUSE MEDICAL OFFICERS. 


‘Dr. R. W. H. MEREDITH (Wellington, Somerset) writes: A 


short, dark, stout man who says he is an ex-soldier, and 
ave the name of John Kelly, has been working ’’ work- 
and hospitals in the West..of England-in a very: 


interesting. manner. He has the power. of inflating his. 


parotid glands and causing a subcutaneous emphysema 
extending from the temples to thé middle of the chest. He 
takes about a quarter of an hour to inflate himself and about 
two or three days to’-absorb. The emphysema about the 
upper part of the chest, however, remains a long time. If he 
is not attended to, however, as seems best to him;he has 
become violent. He has likewise suffered from retention of. 
urine when it pleased him. He is quite interesting for a . 
few days, but should not be left when there are no male 
attendants, as he has been insolent and at times dangerous 
to nurses. I should be es to hear from any one who has 
had him under treatment. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 


BRITISH MEDICAL JOURN 


Hightlines and under 
Each additional line oc 
A page ove ove 
An average line contains six words. } 
All remittances ‘by Post Office Orders must be made payable to. 


along with the paragraph from the EPITOME on ‘Idiopathic | the British Medical Association at the General Post Office, London, 

Anasarca. ee - .| No responsibility will be accepted for any such remittan¢e not so 
DRAW-SHEETS. , safeguardéd. 

A SUBSTITUTE for draw-sheets which when shown by Dr.’| Advertisements should be delivered, addressed to the Manager, 


. ..| 429, Strand, London, notlaterthan the first post on Wednesday morning 
Vickerman Hewland at-a recent meeting of the Hastings | "caine publication, and, if nob paid for at the time, should be 


Division was regarded with. considerable approval consisted | ied bi f 
of a flat muslin bag with a slit on one side and containin he ““Norn.—It is against | the : les of the Post Office to receive postes 
_ Piece of mackintosh and a layer’ of cotton-wool. ‘The idea "| res tante letters addresséd either in initials or humbers. 
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